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SEAMLESS 
EXCLUSIVE 


Q-TIPS HOSPITAL SWABS 
are backed by over 25 years of 
research and development .. . 
Always uniform in shape, size, 
weight and absorption rate; 
firmly wound and fastened . . . 
Now distributed exclusively by 
SEAMLESS—through selected 
hospital supply dealers . . . You 
have double assurance of com- 
plete satisfaction: a first-quality 
product and the best possible 
service! . . . Write today for 
professional samples, prices and 
complete information. 





| Monsignor Barrett Awarded 


Honorary Fellowship in College 


On Sunday afternoon, September 
25, at its Thirteenth Annual Convo- 
cation, the American College of Hos- 
pital Administrators conferred on the 
Association’s President, the Right 
Reverend Monsignor John W. Bar- 
rett, Honorary Fellowship in the Col- 
lege for distinguished service in the 
hospital field. The citation read on 
this occasion by Mr. Ernest I. Erik- 
son of Augustana Hospital, Chicago, 
follows: 


In your position as Director 
of an important segment of the 
voluntary hospitals of your 
Church, you have given emi- 
nent service. In addition, your 
efforts and talents have been 
given generously in behalf of 
all hospitals, both voluntary 
and governmental. 

Motivated solely by the 
highest ideals of service to hu- 
manity, you have co-operated 
unselfishly in every effort to 
attain the best possible stand- 
ard of care for the sick. 

In recognition of your earn- 
est purpose and wise counsel in 
meeting the many problems of 
hospitals, you have held high 
offices in national, state and 
local hospital organizations. 


Sa 


Ts T his month with the 
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Furthermore, as a member of 
numerous Boards and Com- 
mittees, you have contributed 
efficiently to the formulation 
of policies designed to promote 
and protect the welfare of hos- 
pitals to the end that adequate 
care may be made readily 
available to all people. r 

Your devoted efforts have 
been and continue to be of 
great value to the whole hos- 
pital field. 


The Officers and Members of the 
Association and the Editors of HOS- 
PITAL PROGRESS join with Mon- 
signor Barrett’s many friends in 
extending congratulations on this 
occasion for the richly deserved rec- 
ognition of his long and valuable 
service to the field. 


Victor E. Costanzo Is Nominee 
to American College of 
Hospital Administrators 


Among the nominees inducted at 
the Thirteenth Annual Convocation 
of the American College of Hospital 
Administrators was Victor E. Cos- 
tanzo, M.H.A., associate administra- 
tor at St. Anthony’s Hospital, St. 
Louis, Mo., and instructor in the 
department of hospital administra- 


tion of St. Louis University. 
(Continued on page 6A) 


Msgr. Barrett receiving honorary fellowship in the American Coliege of Hospital 
Administrators from President Jesse L. Turnbull. 
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MODERNIZED the Laundry Department at 
4.240-bed Stockton State Hospital, Stockton, Calif. 


@ In modernized laundry, CASCADE Automatic Unloading Washers with Companion 
Controls wash and unload work automatically. High-speed NOTRUX Extractors are 
mechanically loaded and unloaded. Continuous Conditioning Tumbler, prepares flat 
pieces for fast, beautiful ironing on two STREAMLINE Ironers. 


PROBLEM: Out-of-date equipment in old laun- 
dry failed to provide sufficient clean linens. The 
work turned out did not meet hospital's strict 
standards. Laundering costs were much too high. 


SOLUTION: The administrator requested our 
Laundry Advisor to make a thorough survey and 
submit recommendations. Based on his findings 
and recommendations, which included a sug- 
gested laundry layout, hospital installed latest 
cost-reducing, labor-saving machines. 


RESULTS: Now, efficient, mass-production equip- 
ment launders linens on extremely short schedule. 
Every department is always generously provided 
with fresh, sterile-clean linens. Staff and patients 
are pleased with the fine laundering. The mod- 
ernized laundry has reduced costs to minimum. 


Hospitals, /arge or small, are invited to use the 
services of our Laundry Advisor. There is no 
obligation. Write Topay. 


Remember “ Every Department of the 


Hospital Depends on the Laundry. 


Your hospital will benefit by selecting from 
our complete line of the most advanced and 
productive hospital laundry equipment. 
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@ TRUMATIC Folders, at delivery end of ironers, automatically fold sheets and other large pieces twice lengthwise. One operator, 


in place of the former 3, completes folding and stacking. 
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INVESTIGATE the ADVANTAGES. 
of a CENTRAL SERVICE ROOM 
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A Central Supply 
Service offers 


SAFETY... 
CONVENIENCE, 
and ECONOMY 


SAFETY IS INCREASED: through uniformly simple procedures, proper 
sterilization of all supplies and equipment is assured under com- 
petent supervision. 


CONVENIENCE FOLLOWS: floors are relieved of all sterilization work; 
equipment and supplies are kept ready for instant use in any part 
of the hospital. 


ECONOMY RESULTS: much less equipment is needed because of cen- 
tralization; inventories can be kept more easily; service work is 
done more efficiently. 

Castle engineers do continuous research on the problems pre- 
sented by all sterilization services in the hospital. They are glad 
to consult with you on your particular requirements . . . to show 
you, without charge or obligation, where and how to locate and 
equip your sterilizing facilities for efficient use. 


WRITE: Wilmot CastleCo., 1171 University Ave., Rochester 7,N.Y. 


LIGHTS AND 
STERILIZERS 
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Washington Conference 
Officers 1949-50 
President 

Sister Geralda, O.S.F. 

St. Joseph’s Hospital, Tacoma 


President-Elect 
Sister Fidelis, O.P. 
St. Joseph’s Hospital, Aberdeen 


Vice-President 
Sister Providence, f.c.s.p. 
Providence Hospital, Seattle 


Secretary-Treasurer 
Sister Marie Dolores, O.S.F. 
St. Joseph’s Hospital, Tacoma 


Directors 
Sister Cyril, 
St. Anthony’s Hospital, Wenatchee 
Sister Agnes, 
Sacred Heart. Hospital, Spokane 


27th Hospital 
Standardization Conference 

In conjunction with the annual 
Clinical Congress of the American 
College of Surgeons, the annual 
Standardization Conference was held 
in Chicago, Illinois, from October 
17 to 21. The program of this Con- 
ference focussed attention on the 
standards of service of the general 
hospitals as these relate to psychi- 
atric and tuberculosis patients. Spe- 
cial sessions were held on The Re- 
lations and Responsibilities of the 
Medical Staff and the Hospital, The 
Obligation of the Hospital for Good 
Service to the Patient, Press and 
Radio Publicity, Hospital Costs and 
Hospital Standards, Trends in Nurs- 
ing Education and Nursing Service, 
Current Developments, New Ideas 
and Procedures and Special Hospital 
Problems and the final session of the 
Conference dealt with a special work- 
shop on “The Point Rating System 
of Evaluating Hospitals.” 

In the General Assembly, a joint 
session of surgeons and hospital rep- 
resentatives, the opening meeting on 
Monday morning, October 17th, 
Monsignor John W. Barrett, Presi- 
dent of the Association, presented a 
paper on “The Voluntary Hospital — 
the Foundation of the Present Hos- 
pital System.” His Eminence Cardi- 
nal Stritch, Archbishop of Chicago 
and Honorary President of the As- 
sociation, also assisted in the Annual 
Convocation of the College on Fri- 
day evening, October 21st. 

(Continued on page 8A) 
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The good doctor deserves his holiday and quite 
evidently all approve his taking it. Peace of mind is 
apparent upon all sides. We cannot be sure that this 
is occasioned by leaving ample instructions that all 
suitable infected cases shall receive AUREOMYCIN 
Hydrochloride Lederle—but the probability is that 
something of the kind has occurred. 


AUREOMYCIN Hydrochloride Lederle is effective 
against many bacterial diseases, the so-called “virus” 
(atypical) pneumonia, and many rickettsial diseases 
as well. It is the most versatile of all antibiotics and 
is indispensable in hospital practice. 


Have you provided for the visiting and resident 
staffs ample supplies of FOLVITE* Folic Acid 
Lederle? This remarkable member of the B complex 
plays a role not only in the maturation of red cells, 
but also in the general nutrition of the patient. 


LEDERLE LABORATORIES DIVISION 


AUREOMYCIN Hydrochloride Lederle t 
Capsules: Bottles of 25, 50 mg. each capsule. 
Bottles of 16, 250 mg. each capsule. 


Ophthalmic: Vials of 25 mg. with dropper assembly; 
solutions prepared by adding 5 cc. of 
distilled water. 

Intravenous: 100 mg. vial with diluent of 10 cc. 
I—leucine solution 2.6%, 


FOLVITE Folic Acid Lederle 
Elixir: Bottles of 4 fluid ounces jag 
Tablets: Tubes of 25, and bg 


Bottles of 
tablet. 


FOLVITE Sodium F 


D cc., 15 mg. per cc. 


tAccepted by the Council on 
Pharmacy and Chemistry of the 
| | American Medical Association. 


*nea. U. S. PAT. OFF. 








AMERICAN Cyanamid COMPANY 


7 
30 ROCKEFELLER PLAZA » NEW YORK 20, N. Y. 











NOVEMBER, 1949 








TEST 


DOLCOWAX 


FOR ALL-WEATHER 
FLOOR PROTECTION 


i 


Coat a linoleum, cork, mas- 
tic, rubber or wood panel 
with DOLCOWAX. Dip it 
in water, remove and — 
see if you can balance it 
so the water stays on. 
Hard to do? Yes — the 
water rolls off as it would 
a duck’s back... . 


The point is — DOLCO- 
WAX forms a durable film 
which will not water spot 
or soften under traffic on 
rainy days. Mopping with 
plain water does not affect 
it... even after prolonged 
soaking it will dry without 
marking. 


DOLCOWAX resists wa- 
ter AND scuffing. DOLGE 
guarantees that, regardless 
of price, no other wax will 
outwear DOLCOWAX. Your 
Dolge Service Man will 
show you how to beautify 
and protect valuable floor- 
ing — or write us for details. 


The C. B. DOLGE CO. 


WESTPORT, CONNECTICUT 
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Regional Institutes on 
Nursing Education 


As this is written, the first of the 
seven Institutes is just beginning and 
by the time this issue of HOSPITAL 
PROGRESS comes from the press, 
all but two will have been completely 
organized and conducted by Father 


The Very Rev. Robert A. Maher, diocesan 
director of hospitals, Toledo who was 
elected 3rd vice-president of the 
American Hospital Ass‘n. 


John J. Flanagan and Miss Foley 


| and presented with the assistance of 


local members of the Council of the 


| Conference of Catholic Schools of 
| Nursing and others who assisted as 


faculty members. These meetings 
held in Boston (October 9-10-11) 
St. Elizabeth’s School of Nursing, 
Philadelphia (October 14-15-16) at 


The Very Rev. Charles A. Towell, dioce- 

san director of hospitals, Covington, Ky., 

elected delegate at large of A.H.A. at 
recent convention. 


the Adelphia Hotel, Chicago (Octo- 
ber 23-24-25) at the Drake Hotel. 
Seattle (November 6-7-8) at the 
Olympia Hotel, Kansas City (No- 
vember 11-12-13) at the Hote] 
President, on the basis of pre-regis- 
trations, were attended by about 800 
Sisters, lay persons and others inter- 
ested in Nursing Education. The re- 
maining Institutes in New Orleans 
(November 20-21-22) and Cincin- 
nati (December 2-3-4) will attract, 
it is estimated, approximately 200 
registrants. 


Annual Meeting of Idaho 
Catholic Hospitals 


Meeting in regular session on Sep- 
tember 11 at St. Alphonsus Hospital, 
Boise, the Idaho Conference of Cath- 
olic Hospitals discussed problems in 
the field of nursing education, health 
and hospital insurance, industrial 
accident rates, etc. Father Tracey, 
Spiritual Director, explained some of 
the major phases of the Association’s 
New Code of Medical Ethics — 
known as “Ethical and Religious 
Directives for Catholic Hospitals.” 

The date and place of the next 
meeting was not fixed. 

New officers for the year 1949- 
1950 include the following: 


President 
Sister M. Martina, O.S.B. 
St. Valentine’s, Wendell 


Vice-President 
Mother Mary Louise, S.S.J. 
St. Joseph’s, Lewiston 


Secretary 
Sister M. Dolores, R.S.M. 
Mercy, Nampa 


Treasurer 
Sister M. Jeanne, S.F.O.P.A. 
Sacred Heart, Idaho Falls 


Spiritual Director 
Father Charles Tracey, S.M. 
Nampa 


Saskatchewan Hospitals Meet 


On October 1-2, the Saskatchewan 
Conference of Catholic Hospitals met 
at the Regina Grey Nuns’ Hospital, 
Regina. One of the highlights of the 
interesting program dealt with hos- 
pital financing. 

Sister M. Irene, Holy Family Hos- 
pital, Prince Albert, President for the 
year 1948-49 and the other Officers 
of the Conference, organized and de- 
veloped the program for this meeting. 

(Continued on page 10A) 
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aluminum pitchers 


Ty MEW LOOKING 


(Just the thing 
for careless Kate) |) | \ 


BAKELITE HANDLES WITH 
FINGER SLOTS 
Style B 
1'2, 258 and 3)4 qt. sizes 
Natural or Alumilite Finish 


WITH COOL HANDLES 
Style A) 
3'2 and 4 af. sizes 
Natural or Alumilite Finish 


TRADE MARK 


AtG.us Pat OFF 
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\ 
In spite of kitchen bangings and occasional 
falls, Wear-Ever Aluminum Pitchers keep 
heir good looks. That’s because their 
Bt construction is combined with an 
extta tough aluminum alloy that makes 
them highly dent resistant. Also, they 
are light to handle and won’t rust. A 
| smart buy considering the way they cut 
your replacement costs and make 
friends at the table. See your 
supply house representative or 
mail the coupon to The 
Aluminum Cooking Utensil 
Company, 611 Wear-Ever 
Building, New Kensington, Pa. 


WITH COVER 
Style D 
1 and 2 qt. sizes. All aluminum 
including knob on cover. Covers 
extra. Alumilite Finish Only 


; 


WELDED ALUMINUM HANDLES 
(Style C) 

2, 2%, 3% qt. sizes. Two 
larger sizes have guard to 
retain ice when pouring 
Natural or Alumilite Finish 


The Aluminum Cooking Utensil Co., 

611 Wear-Ever Building, 

New Kensington, Pa. 

Please quote me on________pitchers 
style AC]; BC]; CL); DL]; capacity 
finish . : * 
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(Continued from page 8A) 
Elected for the year 1949-50 were: 


President 


Sister Mann, s.g.m. 
Grey Nuns’, Regina 


Vice-President 
Sister M. Pulcheria 
St. Elizabeth’s, Humbolt 


Secretary-Treasurer 
Sister M. J. Tougas, s.g.m. 
Grey Nuns’, Regina 


’ 


Concillors 
Sister Annette Lachance 
St. Paul’s, Saskatoon 


Sister Philip Cesare 
Notre Dame, North Battleford 


Sister Anna Keohane 
St. Theresa’s, Tisdale 


Sister Anacleta 
St. Joseph’s, Estevan 


Indianapolis Host to 
Indiana Hospital Sisters 


Under the Presidency of Sister 
DePaul of St. Vincent’s Hospital, 
Indianapolis, on October 20 the 
Indiana Conference of Catholic 
Hospitals met in regular session. One 
of the features of this year’s meeting 


was the address of Miss Margaret 
Foley, Secretary of the Conference 
of Catholic Schools of Nursing, on 
“Accreditation in the Field of Nurs- 
ing.” 

The officers elected for the year 
1949-50 included: 
President 


Sister M. Florina, O.S.F. 
St. Elizabeth’s, Lafayette 


Vice-President 
Sister Miriam Dolores, C.S.C. 
St. Joseph, South Bend 


Secretary-Treasurer 
Sister M. Theodoreta, P.H.J.C. 
St. Joseph, Fort Wayne 


Board Members 
Sister Clare, D.C. 
St. Vincent’s, Indianapolis 


Sister M. Vitalis, P-H.J.C. 
St. Mary’s, Gary 

Sister M. Narcissa, O.S.F. 
St. Joseph’s, Logansport 


Sister M. Amelia, O.S.F. 
St. Margaret’s, Hammond 


Seventh Annual Meeting of 
Texas Hospital Sisters 


The opening session of this meet- 
ing took place at the Buccaneer Ho- 


tel, Galveston, Texas, on Wednesday, 
October 19, at 9:45 o’clock. 

Sister Mary Fidelma of St. Mary’s 
Infirmary, Galveston, President, pre- 
sided. His Excellency, Bishop Byrne 
gave an address devoted to the 
spiritual considerations inherent in 
hospital service in the Catholic hos- 
pital. Msgr. Carney discussed meth- 
ods by which the inroads of secu- 
larism in our national life may 
be combatted while Mr. John L. 
Sullivan described the “Functions of 
an AA Clinic in the Hospital.” A 
final feature of the opening session 
was the address by Rev. Gerald Kelly 
on “The Catholic Hospital Code of 
Ethics.” Father Kelly discussed some 
of the major elements in the new 
Code. 

The afternoon session was under 
the direction of Sister Bernard Marie, 
Director of Nursing, St. Anthony’s 
Hospital, Amarillo, Texas, and for 
the most part dealt with nursing 
education. Two papers were pre- 
sented: “Integration of the Social 
and Health Aspects of Nursing 
Through the Expansion of the Hos- 
pital Out-patient Department,” Sis- 

(Continued on page 12A) 
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expendable sets 





and expelled readily from the 
specially prepared plastic tubing. 
Plastic combined with rubber tubing 
provides the advantages of both. 


STERILE UNTIL USED 


Hermetically sealed gum rubber 
protectors preclude moisture 
and air-borne contamination 

from all ends of the set. 


‘FLASH-BACK” READILY SEEN 


Translucent nylon needle adapters 
enable the nurse to check ‘‘flash- 
back”’ when venipuncture is made, 
to see thct needle is properly in vein. 


OTHER MEDICATION IS SIMPLE 


Length of gum rubber tubing 
permits safe introduction 
of supplemental medication 
without disturbing needle. 


DRIP DEVICE IS ACCURATE 
One-piece plastic drip device is molded 
to close tolerance. Drops are uniform 
and large in size. 10 drops approximate 1 cc. 





AIR BUBBLES TRAPPED 
Drip housing is large enough so 
drops can fall free and be 
counted easily. Air bubbles are 
trapped in larger volume of fluid. 


FILTER HAS GREATER CAPACITY 


Filtering surface is sufficient 

to permit rapid infusion of blood 
or plasma, yet mesh is fine enough 
to remove clots and precipitates. 


herever they go on the job, PLEXITRON EXPENDABLE SETS save 
valuable nursing time with safety in solution and blood 
programs. They completely eliminate the time-consuming 


work of preparing and cleaning sets and tubing. Immaculate 


care is taken in assembling, testing and sterilizing PLEXITRON 


sets. Your patients are completely protected from untoward 


reactions due to improperly cleaned equipment. 


Product of BAXTER LABORATORIES, INC. 
Morton Grove, Illinois 


DISTRIBUTED AND AVAILABLE ONLY IN THE 37 STATES EAST OF THE ROCKIES (EXCEPT IN THE CITY OF EL PASO, TEXAS) THROUGH 


AMERICAN HOSPITAL SUPPLY CORPORATION 


GENERAL OFFICES e EVANSTON, ILLINOIS 
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The beauty and 
wood plus the strength and dura- 
bility of steel, in a new type of | 


attractively styied furniture in 





Wood Steck -rw} 
ENGINEERED AGELESS 
FURNITURE 


richness of 


which every component part can 
be replaced when damaged. Only 


the actual 


damaged part 


need 


be replaced — not the whole piece 


balanced hardwood cores 


@ All beds harmonize 
any st 


YORK 


SHOWROOM: 31 


. truly furni- 
ture made for 
rough public han- 
dling yet 
appearance and 
comfort in design 
are apparent at 
first glance. 


WOOD STEEL | 


offers you func- 
tional 
that is new today 


... tomorrow... | 


South Dakota Hospital Sisters 
| in Second Annual Meeting 


and for years — 
at a remarkably 
low cost. 

We can’t begin 
to tell you the 
whole story in 
just one picture 

- so why not 
write today for 
complete details? 


West 57th Street 


Phone: PL 9-3374 — PL 9-3375 











furniture | 
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ter M. Blanche, St. Paul’s Hospital, 
Dallas, Texas, and “Psychiatric Af- 
filiation,” Sister Charles Marie, In- 
carnate Word College, San Antonio, 
Texas. In addition, Sister Mary of 
Jesus, also of Amarillo, discussed 
“The Need of an Approved School 
for Medical Record Librarians in 
Texas.” 

The address of the President, Sis- 
ter M. Fidelma, was next present+d 
Sister Fidelma touched upon th? 
problems of Texas Catholic hospita's 
which are as one might expect not 
unlike those in other parts of th> 


country, Nursing education, nursing 


service, the small hospital, and educa- 
tion for hospital administration were 
mentioned by Sister Fidelma. 

The afternoon session closed w'th 
a review of some of the more pressin 
current hospital problems by M. R. 
Kneifl, Managing Editor of HOSPT- 


| TAL PROGRESS. 


The business meeting took plac> 
on Thursday morning, October 20. 
The following officers were elected: 


| President 


Sister Fidelma 
St. Mary’s, Galveston 


Vice-President 
Sister Bernard Marie 
St. Anthony’s, Amarillo 


Secretary-Treasurer 
Sister John Marie 
St. Joseph’s, Houston 


Board of Directors 
Sister Alberta 
St. Paul’s, Dallas 


Sister Annella 
Madonna, Denison 


Sister Claudia 
Bethania, Wichita Falls 


Sister Michael 
St. Joseph’s, Fort Worth 


Under the patronage of Their Ex- 
cellencies, The Most Reverend Wil- 
liam O. Brady, Bishop of Sioux Falls, 
and the Most Reverend William T. 
McCarty, Bishop of Rapid City, rep- 
resentatives of the South Dakota 
Catholic Hospitals met on October 
23-24 at Sioux Falls to discuss their 
problems. 

Under the chairmanship of Mother 
M. Jerome, O.S.B., of Sacred Heart 
Hospital, Yankton, South Dakota, 
and her associates, the following pro- 
gram was organized and presented. 
In the field of nursing education, 


Sister Desideria of Yankton reviewed 
“Integrated Formal and Ward Teach- 
ing” which was discussed by Sister 
M. Conception of St. Luke’s School 
of Nursing, Aberdeen. Sister M. Al- 
cuin, O.S.B., of St. Joseph’s, Dead- 
wood, presented a paper on “Teach- 
ing of Religion in School of Nursing 
Curriculum” which was discussed by 
Sister Aloysius Ann of St. Joseph's, 
Huron. 

Led by Mother M. Raphael of St. 
Joseph’s Hospital, Mitchell, as dis- 
cussion leader, the paper on “Retire- 
ment Plans and Personnel Policies” 
given by Mother M. Cornelia of 
McKennon Hospital, Sioux Falls, was 
the focal point of interest. Since this 
is a current problem in the majority 
of hospitals, the discussion touched 
on many phases of personnel ad- 
ministration. ; 

At the final meeting, general busi- 
ness of the Conference was trans- 
acted and officers for 1949-50 were 
elected. 


Calgary Selected for 
Alberta Meeting 


On October 31—November 1, the 
Alberta Conference of Catholic Hos- 
pitals met in regular session at Holy 
Cross, Calgary, Alberta, under the 
Presidency of Sister“ M. Demetria, 
St. Joseph’s Hospital, Edmonton, 
Alberta, and Sister M. Joanna, Sec- 
retary of the Conference, also of 
Edmonton. 

Father John J. Flanagan, S.]J., 
Executive Director, participated in 
the program on the second day 
discussion “Personnel Policies” and 
“Preserving the Religious Spirit of 
the Catholic Hospital.” Father Hec- 
tor L. Bertrand, S.J., Chairman of 
the Catholic Hospital Council of Can- 
ada, also assisted in the program. 


Monsignor Maher Addresses 
Ontario Sisters 


Directed by Sister Kathleen of 
St. Michael’s Hospital, the Ontario 
Conference of Catholic Hospitals met 
in Toronto for its regular annual ses- 
sion. Assisting Sister Kathleen were 
Sister Murphy of Hotel Dieu of 
Kingston, Secretary of the Confer- 
ence, and Reverend J. Fullerton of 
Toronto as Spiritual Director. Sister 
Louise, Administrator of St. Joseph’s 
Hospital, Toronto, as member of the 
Executive Board of the Association 
actively participated in organizing 
the program. 

(Concluded on page 14A) 
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Photos courtesy of Boys Town, Omaba, Nebraska 


TROY Laundry Machinery 
for speed, convenience and 
reduced costs 


In world-famous Boys Town, the care of hundreds of boys 
DRYING TUMBLERS demands quick delivery of clean linens and wearing apparel 
with eoendh regularity. Here, as in so many other institutions, 
APPAREL PRESSES Troy machinery provides the answer to the laundering problem. 
Troy laundry machinery is specifically designed to provide 
SPEED and CONVENIENCE at Low OPERATING COST in ever 
FLATWORK IRONERS phase of laundry operation. Linen and apparel inventories os 
kept at a minimum. Valuable time is saved and less labor is needed 
to turn out large loads. These are principal factors in the selection 
of Troy laundry machinery by both large and small 


institutions everywhere. 


WASHERS 
EXTRACTORS 


TROY Laundry Machinery 


""PHOTO-PLAN" SERVICE 
Troy laundry engineers survey your 
needs and plan most efficient layout. 
Scale models of laundry machines are 
set up on a miniature of your floor 
plan, then photograpbed and an easy- 
to-read, three-dimensional photo is fur- 
nished to you. No oa for this Troy 
service. rite for details, 


BUILDERS OF QUALITY LAUNDRY EQUIPMENT SINCE 1868 
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MILLS: 
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ALL YOUR 
NEEDS FROM 
ONE 


SOURCE 
OF SUPPLY 


@ Gathered together 
under one roof are all 
the needs for servicing 
a hospital, from the basic 
necessities to the many 
comfort-making acces- 


sories. 


@ All products are made 
of finest quality materials 
in modern, easy-to-clean 
designs, tested for guar- 
anted satisfaction 
builds prestige and good- 
will. 


=” 


Whatever your needs, 
whatever the quantity, 
MILLS has them 
for you 


MILLS 


HOSPITAL SUPPLY CO. 
6626 North Western Ave. 
Chicago 45, Illinois 
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(Concluded from page 12A) 


In addition to papers and discus- | 


sions on nursing education, the hos- 


pital aide, legislation and other top- | 


ics, the program included an address 
by Monsignor Robert A. Maher, 
Director of Catholic Hospitals for the 
Diocese of Toledo and Vice-Chair- 
man of the Catholic Hospital Con- 
ference of Bishops’ Representatives, 


on “The Functions of the Bishops’ | 


Representative for Hospitals in Mat- 
ters of Public Policy, Legislation and 
Public Relations.”” Monsignor Maher 
outlined the scope of the Church’s 
interest in the broad welfare activi- 
ties of Catholic hospital services. 





M.R.L.’s Must Attend 
Approved Schools After 
January 1, 1954 


Medical record department 
workers in hospitals through- 
out the United States have 
until January 1, 1954 to com- 
plete in-service training which 
will qualify them to write the 
examination for registration 
as medical record librarians. 


Miss Norma Baumann, 
R.R.L., President of the Ameri- 
can Association of Medical 
Record Librarians has an- 
nounced that a revision of the 
by-laws of that organization 
now makes it mandatory that 
all candidates for registra- 
tion after January 1, 1954, 
be graduates of approved 
schools for the training of 
medical record librarians. 


Hospital administrators are 
urged to bring this deadline 
to the attention of workers in 
their medical record depart- 
ments and to make available 
time and opportunity for in- 
terested workers to attend 
extension course programs 
conducted by the American 
Association of Medical Record 
Librarians and Institutes con- 
ducted by the American Hos- 
pital Association which will 
count as credit toward regis- 
tration eligibility. 


Any question regarding 
registration should be re- 
ferred to Martha M. Bailer, 
R.R.L., Executive Secretary, 
American Association of 
Medical Record Librarians, 22 
East Division Street, Chicago 
10, Illinois. 











Specialists in 
Student Uniform 


387 Fourth Avenue 
New York 16, N. Y. 











“Over twenty-five years of 
experience solving schools 
of nursing problems.” 

@ Jewelry — nursing pins, class rings, 

class pins, cuff links, name bar 


pins, interne keys, scholastic 


awards, personnel awards. 

@ Diplomas — school of nursing diplo- 
mas, interne certificates, birth 
certificates. 


@ Commencement Invitations and 
Announcements 


@ Capping Lamps 
@ Nurses Capes 
@Caps & Gowns —(for rent or 
purchase) 
We will gladly quote prices 
on your requirements. 
No obligation. 


Write now. 

















D. L. GILBERT CO. 


964 W. Fifth Avenue 
COLUMBUS 8, OHIO 
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Size does not make the hospital 


AN EDITORIAL 


NOVEMBER, 1949 


N the last few years a substantial 
number of small Catholic hospitals 


’ have been established in rural and semi- 


rural areas. This, of course, is not a new 
development, but it did call to the atten- 
tion of the editors of HosprraL PROGRESS 
a group of hospitals and hospital workers 
which too frequently are neglected in our 
hospital literature. 


In order that we might have a better 
appreciation of the problems of the small 
hospital a representative of HospiTaL 
ProcRess visited a number of small in- 
stitutions in the State of Kentucky. The 
visit was enlightening and inspirational. 
It brought home forcefully the lesson that 
large buildings and great numbers of 
patients are not the most important ele- 
ments in hospital care. The important 
factor is to provide medical and hospital 
care where it is needed by people. People 
in the rural areas and small industrial 
towns need care and the small hospitals 
are filling that need to the best of their 
ability. In many instances this is being 
done with great difficulty and under many 
handicaps. 

Those of us who are familiar with the 
conveniencies of modern urban hospitals 
and the other facilities of a large city 
cannot easily appreciate the struggle and 
effort necessary to do a reasonably good 
job in the smaller communities. Inade- 
quate transportation facilities for the sick 
and injured, and lack of enough trained 
and specialized personnel place a tremen- 
dously heavy burden on the few Sisters in 
charge of such institutions. 


There are also public relations prob- 
lems for a new Catholic hospital in a non- 
Catholic area which those of us in our 
large cities cannot appreciate. There are 
medical staff problems and relations with 


county medical societies which differ 
vastly from the patterns with which we 
are familiar. 

Despite all these problems the small 
hospitals are doing an excellent piece of 
work. They are doing the job that needs 
to be done in the areas in which they are 
located. They are also doing an excellent 
job of breaking down bigotry and mis- 
understanding in sections of the country 
where ignorance and prejudice were 
rampant. 

The small hospital deserves the atten- 
tion and the help of the Catholic Hos- 
pital Association. Our larger institutions 
and our religious congregations should 
keep the work of these institutions in 
mind and attempt to help them as much 
as possible. We: should all realize that 
the small hospital is not just a large 
hospital reduced or reproduced on a 
smaller scale. In almost every instance it 
is an institution with problems peculiar 
to its location and to the social, economic 
and religious needs of the area. 

It is to be hoped that the Catholic 
Hospital Association in its publications, 
its conventions and its central office 
service can stimulate and promote the 
work of the small hospitals. 

One word of caution seems appropriate. 
In the midst of pressure to establish small 
hospitals, we should not forget that in 
justice to the cause, Sisters who do not 
have hospital training or experience 
should not be forced to undertake the 
responsibility of managing and staffing 
new hospitals. Great harm can be done 
through lack of experience; much em- 
barrassment can be avoided if time will 
be taken to prepare people for these as- 
signments and if caution will be exercised 
in setting up the organization of the 
hospital. 
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Financial interview: a fair deal for all 


’ 


The admission routine is familiar 
to all of us, First, the advance res- 
ervation is made by the doctor; then, 
the patient is received. Today, most 
hospitals are using multi-copy stream- 
line admission forms. Accuracy, speed 
and comprehensiveness give the pa- 
tient intelligent answers to inquiries 
and business-like, adequate under- 
standing of charges for hospital care 
and service. All-embracing admission 
information is of paramount impor- 
tance. 

In admission procedure, questions 
should be asked in logical sequence. 
The decision of the patient as to the 
type of accommodation will bring 
with it the question of cost. If the 
practice of the hospital is to expect 
down-payment for a week’s care, it is 
very likely that at this point the pa- 
tient or his guarantor may intimate 
he is in need of financial assistance. 

The qualified admitting officer 
practices kindness, courtesy and 
diplomacy. He greets the patient as 
a guest, puts him at his ease and 
treats him, throughout the interview, 
with tact and cordiality. The ad- 
mitting officer needs particularly un- 
derstanding sympathy to realize that 
many patients must cope with finan- 
cial worries when illness comes. 

In the interview, each patient’s 
individuality must be respected. No 
mechanical repetition of speech, no 
stereotyped arrangements of ques- 
tions can be effectively used for each 
patient. Does he need an extension of 
credit? Can he pay his full account? 
Is he partially or completely medi- 
cally indigent? 


THE INVESTIGATION 


The answers to the above questions 
will determine the extent of the in- 
terviewer’s investigation. The factors 
included in the investigation are: 1) 
personal references, 2) income, 3) de- 
pendents, 4) expense, 5) living con- 
ditions, 6) education, 7) earning po- 
tential, 8) general family health. 

1) Personal references: Names and 
addresses of personal references must 
be complete and exact: for example, 
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J. V. Guillotte 


Mr. Guillotte, accounts counselor 
at Hotel Dieu, New Orleans, ex- 
plains how an admitting officer 
can benefit not only the hospital, 
but the patient. 


VIGVIVIIIIGIGIIGIFIFIVIVIFVIII 


his mother, Mrs. Fred (Mary Jones) 
Smith, 1501% X Street. 

2) Income: Sources of income must 
be ascertained. Not only must the 
salary of the head of the family group 
be recorded but other sources as well 
—all wage-earners of the family, 
estate, boarders or roomers, pensions, 
old age, etc. 

3) Dependents: Names and ages of 
children, parents, relatives and others, 
must be secured. 

4) Expenses: Rent, utilities, tele- 
phone, insurance, food, miscellaneous, 
loans, clothing, accounts, open ac- 
counts, club plan accounts, unusual 
accounts, doctor, etc. must be listed. 
In our hospital we do not enumerate 
other expenses as in the usual social 
service or welfare application such 
as household operations, personal 
needs, recreation, church participation 
and transportation. We want to re- 
main as flexible as possible. We serve 
not only the indigent as does the 
welfare worker but we also serve 
people in higher salary brackets. Our 
practice is to make a blanket allow- 
ance for those household expenses 
that are not listed and subtract these 
expenses from the surplus, if any, of 
income minus listed expenses. 

5) Living conditions: to ascertain 





WARNING! 
Hospital Progress 
Has No Agents 

An imposter posing as an 
agent for HOSPITAL PROG- 
RESS has contacted at least 
one hospital to sell a subscrip- 
tion to this journal. He carried 
a faked letter of introduc- 
tion. Hospitals are cautioned 
against this individual. HOS- 
PITAL PROGRESS has no 
agents whatever, 














living conditions the field worker is 
invaluable. At our hospital we do 
not have a field worker; however, 
we are assisted to a great extent by 
reports from Sisters and our Ladies 
of Charity on the living conditions 
of many of the underprivileged we 
serve. We also use the Red Book 
and City Directory to give us the 
exact location of the dwelling. We 
use every possible means to get a 
mental grasp of the actual living con- 
ditions of the family group. 

6) and 7) Education and earning 
potential are two factors which must 
never be overlooked. Large salaries 
today may vanish tomorrow. Is the 
work seasonal? Is the occupation such 
that there are many lay-offs due to 
strikes? Is the patient out of work 
today but has sufficient education and 
experience to have a high earning 
potential? 

8) General family health must be 
given close attention. Illness means 
loss of work hours, decreased income 
and increased expensé. Good health 
means no medical expense and unin- 
terrupted work-days. 

All information should be written. 
Each investigation should include 
minute details. The interviewer should 
not dispute or question any state- 
ment made by the patient, but should 
make every effort to verify each state- 
ment by investigation. Each decision 
must be made on verified facts. The 
patient who is applying for assistance 
is inclined to think in terms of his 
own personal income rather than hos- 
pital per diem. He knows he needs 
assistance but he probably does not 
know the high cost of hospital opera- 
tion. Here is the opportunity for the 
interviewer to give the patient a few 
of the highlights which contribute to 
the cost of hospital care. 

The decision to dispense free or 
part-free -hospital care should be 
made prudently and justly. Through 
the hands of the admission officer, 
hospital funds are either received or 
lost, through his guidance great 
numbers of patients can be benefited, 
through his carelessness, many can 
be deprived of benefits which they 
justly deserve. Love of God and our 
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neighbor prompts us to help those 
whom our Lord indicates will always 
be present — “the poor you have al- 
ways with you.” Business manage- 
ment tells us that we must protect 
the hospital’s interest. 

Comprehensive interviewing, thor- 
ough investigating and conscientious 
deciding are the privileges and obliga- 
tions of the admitting officer. The 
course and outcome of the following 
two interviews show the necessity of 
being alert and of weighing each case 
on its own merits. 


INTERVIEW I: 
PATIENT UNABLE TO PAY, 
BUT AMBITIOUS TO DO SO 


About a week after the hurricane 
of September 1947, an obstetrical pa- 
tient was admitted at midnight; upon 
admission she made the required ad- 
mission payment of $52.00 without 
hesitation. The following morning, 
the admission officer upon reviewing 
the night’s admissions, saw that a 
hurricane victim had been admitted; 
immediately he began investigation. 
These are his findings: the family 
group consisted of the parents and 
two young children; the only clothes 
they owned were the ones they were 
wearing; they were being sheltered 
and fed by the Red Cross in a com- 
munity shelter. The family, with 
other inhabitants of a little fishing 
village, had lost everything; home, 
boats, fishing gear and clothes; the 
area had been completely wiped out 
by tidal waters; nothing was left but 
piles of driftwood; the initial pay- 
ment to the hospital had been bor- 
rowed piecemeal from three relatives 
who were being helped by the Red 
Cross; the father hoped the Red 
Cross would give him a boat so he 
could resume fishing. The admission 
officer relayed the facts of the case 
to the physician in charge of the pa- 
tient; the doctor agreed to transfer 
the patient from a private admission 
to staff service (charity service). 
The initial payment was returned to 
the family. 


INTERVIEW II: 
PATIENT ABLE TO PAY, 
BUT TRIES NOT TO 

Patient from a nearby town was 
referred to the hospital by his family 
doctor for staff service (charity serv- 
ice). At the initial interview, the pa- 
tient made the following statements: 
four in the family group; weekly in- 


NOVEMBER, 1949 


come $30.00 (ordinarily, a family of 
four with a $30 weekly income would 
be eligible for staff service). Investi- 
gation showed that $30 per week was 
received from a half-interest in a 
night club and bar; the patient had 
borrowed $5500 to pay for his share 
of the business; during the past year 
he paid off $1000 of his loan; he 
took out of the business bare living 
expenses; he also operated a cotton 
gin during the ginning season from 
which he received $585 each year; he 
owned a comfortable home with no 
incumbrances or mortgages against 
this house (no rent to pay). A long 
distance call was directed to the bank 
in the patient’s town; the cashier of 
the bank, who knew the patient per- 
sonally, said that the patient was 
closely related to the social and busi- 
ness leaders in his community; that 
he was operating a successful busi- 
ness, making more than a comfortable 
living; that he might not have much 
ready cash but that he could obtain 
as much as he needed to pay for any 
hospitalization. A second contact was 
made with a member of the family, 
informing him that the patient was 
not eligible for staff service. When 
the family was told what facts the 
hospital had on record, there was no 
hesitation nor argument. Satisfactory 


arrangements were made; patient 


paid account in full. 


INTERVIEW AS SERVICE TO 
PATIENT, COMMUNITY 
AND HOSPITAL 


The qualified, conscientious ad- 
mission officer has many opportunities 
each day to give worthwhile service 
to the patient, to the community, and 
to his hospital. 

(1) To the patient: in his counsel- 
ing he can frequently teach the wage 
earner, who lacks economical manage- 
ment, to budget his anticipated hos- 
pital indebtedness and have a better 
understanding of his personal income 
and expense; 

(2) To the community: as a result 
of his investigation, he opens avenues 
through which his hospital gives serv- 
ice to the community by giving free 
hospital care to the underprivileged or 
to those who are in a state of tempo- 
rary financial embarrassment; 

(3) To his hospital: in his daily 
human contacts dealing with those 
who enter the hospital, treating them 
with kindness, justice and diplomacy, 
helping them to solve their problems 
and make adjustments, he has a 
broad field in which to build good 
public relations for his hospital. 





Administrative brief: 





FILING SOCIAL SERVICE NOTES 


A hospital reports that there is some discussion among its staff, 
particularly the Medical Record Committee, as to whether it is 
proper to file the Medical Social Service case notes with the medical 
records. Although it is desirable from the medical viewpoint that 
they be filed in this way so the full history and social background 
may be available, some of the physicians are afraid of it because 
of possible legal complications. Is there any reason legally why 
they should not be filed with the medical record while the patient 
is in the hospital and on discharge? 

The social service record of the patient is not an integral part 
of the medical chart, although it may serve a useful purpose while 
the patient is under treatment and should be retained during that 
time. It is unlikely that these notes, some of which may be 
derogatory, will be seen by the patient while he is still under 
clinical care. There is always the possibility that the medical 
record, if subpoenaed to court or required for other legal use, 
may cause embarrassment to the patient, if not to the social service 
worker or other persons contributing information. 

It is therefore desirable that the social service notes as well 
as all correspondence be removed from the patient's chart when 
treatment has been terminated. Some code symbol should be used 
to indicate that there is a social service record and correspondence. 
Of course, if a subpoena specifically calls for social service notes, or 
letters, such records must be produced; otherwise, such information 
should not accompany the medical chart. 


— Emanvel Hayt, LL.B. 











Mortality report gives facts at a slance 


Mary Yvonne, S.S.M., R.R.L., B.S. 


Sister 


The preparation of a scientific re- 
port of the causes of death is a 
major feat in the life of every medi- 
cal record librarian. It is one of the 
most challenging tasks which requires 
every iota of medical knowledge any 
one of us may possess. In addition, 
the cooperation of the doctors is of 
primary importance. 

“Through the experience of many 
years, the medical record library staff 
at St. Mary’s Hospital, St. Louis, has 
formulated a method of collecting the 
causes of death and summarizing 
them into an annual report which 
has been widely acclaimed by even 
our most critical staff members. One 
of the secrets of success is to get 
the scientific and specific cause of 
each death at the earliest possible 
moment. The cause of each death 
is recorded in our death book with 
the code number affixed according 
to the Standard Nomenclature of 
Diseases, as soon as the specific cause 
of death has been determined. 

In order that our mortality report 
may present cases as they actually 
are, we avoid using such terminal 
causes as heart failure, respiratory 
failure or pulmonary congestion. The 
Bureau of Vital Statistics considers 
the term heart failure as a cause of 
death to be equivalent to death due 
to an unknown cause. Generally the 
two diagnoses which should be en- 
tered on the mortality report are: 
1) the primary or principal diagnosis, 
and 2) an important related disease 
or important complicating condition. 
Subsequent examples will clarify this. 

Case No. 1: Carcinoma of liver. 
In such a case there should be a 
statement made whether it is primary 
or secondary carcinoma. Primary 
carcinoma of the liver is very rare. 
When no differentiation is made 
concerning primary or metastatic car- 
cinoma, our diagnostic index will 
have little value from a_ research 
standpoint. 

Case No. 2: Congenital anomaly of 
the kidney; atelectasis. Those terms 
suggest the death of an infant, but 
one should make no assumptions. 
Since age is not generally reported 
in the mortality report, one can only 
assume that it was a newborn infant. 
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New wrinkle adds clarity to 
mortality reports at St. Mary’s 
Hospital, St. Louis, where the 
author is record librarian. 
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The more satisfactory method of re- 
porting this death would be to deter- 
mine whether it is a premature birth, 
neonatal death or a term birth neo- 
natal death, and add the congenital 
anomaly of the kidney and atelec- 
tasis. This gives an accurate and true 
picture of the death in question. 


A work book is arranged with a 
sheet for each system. Periodically 
the causes of death are transferred 
to their respective sheets in the work 
book. A check mark is put over the 
code number in the death book and 
the record number is recorded in the 
work book. An attempt is made to 
arrange the work sheets in alpha- 
betical order according to diseases, 
because this makes the typing of the 
final report a simple task. 

At the end of the year the total 
record numbers in the work book 
must balance with the number of 


SUPPLEMENT TO THE MORTALITY REPORT 
Legend of Etiologies 


Diseases due to: 
0. Prenatal influence 
1. Lower plant or animal parasites 
2. Higher plant or animal parasites 
3. Intoxication 
4. Trauma or physical agent 
5. Circulatory disturbance, disturbance 
of innervation or of psychic control 
6. Static mechanical abnormality 


. Disorders of metabolism, growth or 
nutrition 

. New growths 

. Unknown or uncertain with struc- 
tural reaction alone manifest 

. Unknown or uncertain cause with 
functional reaction alone manifest 

. Undetermined origin 
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deaths in the death book. The total 
number of deaths in each system is 
obtained, a caption states: “Diseases 
of the Integumentary System. .7,” 
and under this caption are listed in 
alphabetical order the specific dis- 
eases and their number as: 

Adenocarcinoma of breast 

(Coronary occlusion) .... 

Adenocarcinoma of breast 

with metastasis 

Lupus erythematosus 

disseminatus 

This year we experimented with a 
new idea. In addition to the detailed 
report, we formulated a supplement 
which summarized the entire report 
and gave interesting scientific infor- 
mation at a glance. 

From this supplement, it is clear 
how quickly one can determine how 
many deaths were caused by new 
growths, how many infections were 
fatal, and a host of other interesting 
facts. The “New Look” caused much 
comment and stirred up additional 
interest in our department, thereby 
adding prestige to our medical record 
library. 





Pan American Sanitary 
Bureau Establishes 
Hospital Section 


Mr. Felix Lamela is the 
chief of the new Hospital Sec- 
tion of the Pan American 
Sanitary Bureau in Washing- 
ton, D. C. The recently estab- 
lished section will deal with 
problems of hospital construc- 
tion and administration, and 
is currently engaged in or- 
ganizing the Third Inter- 
American Institute for Hos- 
pital Administrators which 
will be held in Rio de Janeiro, 
Brazil, in April of 1950. 

The Institute, which is 
partly financed by the Brazil- 
ian government, will be a 
short, intensive academic 
course of study for hospital 
administrators of the western 
hemisphere, with prominent 
educators making up the fac- 
ulty. The academic program 
will be conducted in three 
languages __ simultaneously 
(Portuguese, Spanish, and 
English) with the use of the 
international translator. 

The new section will also 
serve as a technical consul- 
tant office of the participating 
governments. 
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The Case of the mental 


patient: general vs. 


specialized hospital 


Mental and physical ills cannot 
be separated, argues hospital 
consultant. 


VIVIFIFIFIFIFIFVIFVIVIFVIFIIVG 


Medical methods of analyzing and 
treating many diseases have changed 
materially during the past quarter- 
century, and during recent years hos- 
pital planning has been broadened to 
serve the advancing needs of medical 
and surgical practice and to render 
the service which is expected in mod- 
ern hospitals. 

Planners who wish to develop 
matter-of-fact plans for health facili- 
ties should develop a faculty for 
self-criticism if they want to avoid 
the mistakes of the past. Once an 
inconsistency is published in a book, 
or expressed in buildings it may arise 
again and again to cloud our think- 
ing. 

The planner might also learn to 
develop more of the doctor’s view- 
point, which is not always an easy 
matter. But the hospital is, after all, 
a working instrument to serve the 
doctor’s skills. 

Certainly a primary target at 
which hospitals aim will be to serve 
the public as comprehensively and 
efficiently as practicable. This article 
is written from a planner’s viewpoint, 
in the hope of aiding administrators 
in meeting some phases of patient 
problems more comprehensively, with 
particular emphasis on the care of 
patients with nervous disorders in 
general hospitals. The general hos- 
pital, using modern techniques, is un- 
doubtedly better qualified to care for 
the individual afflicted with an acute 
disorder of the nervous system than 
a court which orders the unfortunate 
person confined in the county jail 
(a common practice), followed by 
commitment to an insane asylum. 

Early in 1948 a doctor in a large 


George Blumenauer 


V. A. (M. P.) hospital advised the 
writer that less than 25% of the in- 
dividuals admitted to that hospital 
as patients were reclaimable material. 
In many cases there were contribu- 
tory causes to the patient’s deteriora- 
tion, which might include: lack of 
understanding or sympathy on the 
part of the patient’s family or neigh- 
bors, or their active hostility; isola- 
tion in an institution remote from the 
patient’s accustomed environment; 
constant and prolonged association 
with patients in advanced stages of 
deterioration; the hostility of society 
generally towards individuals who 
were proclaimed insane; to this 
probably may be added the over- 
publicizing and over-emphasizing of 
the spectacular side of nervous ills 
and neurotic personalities during 
recent years. 


THE CASE OF THE 
“PAROLLED” MENTAL PATIENT 


An individual who for any reason 
is committed to a M. P. hospita! — 
in many of the states the patient 
will have no legal recourse — may 
find his return to society difficult. 
The very fact that he is often called 
a parolled patient, if he was to a 
public institution, is against him. As 
a rule, he will not experience the re- 
assuring background of sympathy 
and consideration which may be 
anticipated by a patient suffering 
from other disease. 

The medical director of a success- 
ful, privately owned psychiatric hos- 
pital in a southwestern city told the 
writer early in 1946 that neuro- 
psychiatric patients should not be 
made to feel in any way isolated from 
normal society and that even a brief 
period of such isolation would con- 
tribute to the deterioration of the in- 
dividual’s morale. 
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What are disorders of the nervous 
system? What do we plan for? Of 
course, we should go to the doctors 
for answers to such questions. But 
if we accept the viewpoint that these 
disorders indicate a disabling trend 
resulting primarily of degenerative 
mass habits, infections such as syph- 
ilis, alcohol and drug addiction, diet 
and metabolism deficiencies and en- 
vironment, one can reasonably plan 
and orient the general hospital for 
the individual suffering a disorder 
that effects the nervous system. 


TREATING THE MENTAL 
PATIENT IN THE GENERAL 
HOSPITAL 


Modern hospital planning points 
toward practical, congruous environ- 
ments and efficient ways to domicile 
and treat the patient; and to con- 
serve the patient’s time and morale. 
The endeavors of planning science to 
augment and perfect the hospital 
point up a number of unco-ordinated 
or specialized functions which may 
well be unified. An individual afflicted 
with a nervous disorder also is one 
that is suffering a medical illness and 
the acute patient will require a milieu 
that is in no way different from that 
needed by patients suffering other 
kinds of medical ills and should be 
hospitalized in the general hospital. 
Those planners and administrators 
who indulge the phantasy of dicho- 
tomy of mind and body may be in 
error. 

Substantial data have accumulated 
relative to patient prognosis prob- 
lems. These data tend to show that 
when the symptoms are not neglected 
and the individual receives proper 
care and treatment before obvious 
or serious deterioration occurs, the 
average of such patients may be dis- 
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charged from the hospital after two 
to six weeks of care and treatment 
and good counsel. Where the hos- 
pitalization much exceeds this period 
it tends toward deterioration or in- 
stitutionalizing of the individual. Of 
course, it is the task of the examining 
doctors to determine when the indi- 
vidual’s condition may require care 
in another type of institution. 

Chronic or invalided psychiatric 
patients tend to require specially de- 
signed institutions for the patient’s 
care, comfort, and rehabilitation. In- 
cluded in this class are patients who 
do not respond to treatment and 
those afflicted with chronic disorders 
where treatment was not sought until 
malignant symptoms became mani- 
fest or obvious deterioration had oc- 
curred. In this class are also the 
drug addicts and chronic alcoholics; 
these, like the patients disturbing to 
others in the general hospital, should 
be isolated in a manner designed for 
their care. 


WHAT ABOUT GERIATRIC 
PATIENTS? 


Geriatric cases in the general hos- 
pital may be cared for without undue 
change in the regular routine and 
personnel. Since this type of patient 
may require prolonged hospitaliza- 
tion, a special department in the gen- 
eral hospital may best fill their needs. 
Where such a department is added to 
the hospital or included in plans 
for a new hospital it may be of less 
costly design and require less equip- 
ment and less expense to operate 
than general nursing areas. A con- 
siderable percentage of geriatric pa- 
tients will be ambulatory and may 
not require constant supervision and 
nursing, but will need compatible 
living quarters and a suitable diet. 


A substantial number of patients 
in insane asylums in the upper age 
groups, who are not necessarily psy- 
chotic but have no one to care for 
them or whose families wish to be 
rid of them, could be kept more fit- 
tingly in homes or colonies properly 
planned and oriented for their care, 
It is interesting to speculate if the 
domiciling and treating of such pa- 
tients (who could pay over pro- 
tracted periods of time) might not 
come within the reasonable purview 
of the general hospital which was de- 
signed and oriented to serve this type 
of patient economically. It would be 
a useful comparative study to deter- 
mine from experience if it may not 
be more economical and efficient to 
subsidize non-publicly owned hospi- 
tals for the hospitalization of acute 
patients, as opposed to committing 
the insane to public asylums for long 
periods of time at public expense. 
Certainly the institutional load is not 
becoming less costly per capita. 

The environment of the insane 
asylum is unsuited to normal persons 
in any age group. The asylum’s 
primary functions, under the laws of 
the several states, is confined to cus- 
todial care. 


PLANNING THE 
ENVIRONMENT 


Environment planning is a factor 
no less fundamental in the hospital 
than in the home .or neighborhood. 
The modern hospital which deals 
with neuro-psychiatric patients will 

undertake to provide a congruous en- 
vironment to help relieve stress in the 
individual; to secure the patient's 
psychic and physical comfort and en- 
courage response toward recovery. 
The objective of the treatment ob- 
viously is to expedite the acute pa- 
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Schematic plan for 35-40 bed hospital, showing department for treating acute nervous patients. 
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tient’s return to normal living and to 
recognize chronic cases and handle 
them in whatever manner may be 
indicated. 

Acute nervous patients may pre- 
sent behavior problems at the out- 
set which would disturb other pa- 
tients and personnel in the general 
hospital. A separate department 
should be planned where patients 
with increased psychomotor activity 
may be isolated until their condition 
is alleviated sufficiently to admit 
their entry to a general nursing sec- 
tion or a convalescent section. 

Small general hospitals may plan 
to meet this function as well as the 
large hospital. The plan should pro- 
vide an area where such a depart- 
ment may be integrated with the gen- 
eral nursing section with access cor- 
ridor and sound-insulating doors and 
partitions to keep noise confined to 
the origin area. Ease of supervision 
and good visibility should be stressed. 

Acute patients will be busied with 
treatment and hospital routine for 
the most part of their stay in the 
modern hospital. Facilities will be 
needed for hydro-therapy, electro- 
therapy, perhaps shock treatments, 
proper diet, rest and relaxation for 
the patient, isolation from relatives 
and friends, and other techniques. 

This department should be sized 
and equipped in proportion to the 
hospital bed capacity and its anti- 
cipated patient load. It also may 
serve other types of patients, be a 
service of the out-patient department 
and provide a useful service in the 
community for prospective customers 
such as “tired” business men or 
women. An administrator with reas- 
onable promotional skill should be 
able to develop the physical therapy 
department of the hospital into a 
paying one. 

Types of diversion that will lead 
the patient into an unreal situation 
should not be afforded. Patients 
should regard the hospital as a place 
to endure for the shortest possible 
time, just like other types of patients 
in any modern general hospital. 
Goethe observed that “Thought 
without action is a disease.” Con- 
valescing patients should have ways 
to “kill” time with which they are 
reasonably familiar. 

Patients react to environment. In- 
congruous colors or designs may have 
adverse effects on individuals. Color 
preference tends to vary with the sex, 
age, and stage of nervous degenera- 
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tion of the individual. A viewpoint 
from the President of the Verband 
Schweizerischer Krankenanstalten, 
written some time ago to the writer, 
commented on the hospitals in 
Switzerland and literally translated 
said, “Red color was bad for the pa- 
tients, bright yellow and bright green 
did not influence the patient’s recov- 
ery. Blue and gray were not liked 
because of their cold effect.” The ob- 
servation was made that a general 
rule could not be applied to all indi- 
vidual cases. 

Excessive auditory stimulation 
may have ill effects on individuals 
and may become lethal. So far as 
practicable, noise should be kept 
within the decibel range of a quiet 
home. To assure this result will call 
for means to control transmission 
and reverberation of sound waves 
(vibrational energy) in the planning 


and construction of the hospital. It 
is better, wherever possible, to pre- 
vent or isolate noise rather than to 
undertake to absorb it after sound- 
waves are set in motion. 


CONCLUSION 


A problem which confronts non- 
publicly owned hospitals is how to 
improve their position. Several utiliz- 
able factors exist to serve this end; 
they include a background of achieve- 
ment during many decades and the 
broad acquaintance of the public 
with the hospital. It is for these po- 
tential “customers” that hospitals 
may hope to broaden their scope of 
usefulness. In many cases, such a 
broadening of horizons will require 
enlargements or remodeling to meet 
the new functions of the general 
hospital. 





A new drug known both as 
myanesin and as tolserol is 
helping mentally ill patients 
relax and sleep normally, and 
another drug, glutamic acid, 
offers hope that children 
born with mongolism may no 
longer be doomed to idiocy 
or imbecility, according to re- 
ports in the Journal of the 
American Medical Association 
and the Archives of Neurol- 
ogy and Psychiatry. 

Research with myanesin, 
conducted by Louis S. Schlan, 
M.D., and Klaus R. Unna, 
M.D., both connected with the 
University of Illinois College 
of Medicine, has shown that 
treatment with the drug is 
beneficial to patients suffer- 
ing from anxiety, and is also 
useful in preventing breath- 
ing disturbances from electric 
shock treatment. 

Of the group of 63 patients 
at Manteno State Hospital, 
Manteno, Ill., who received 
the drug, all had been under 
observation for a long time, 
and many had been treated 
with electric shock, insulin 
shock, and carbon dioxide. 
Myanesin, given in tablet or 
liquid form, relieves tension 
without causing drowsiness, 
the doctors point out, differing 
in that respect from such 
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drugs as paraldehyde, which 
puts patients to sleep. 

Glutamic acid experiments 
conducted by Drs. Frederic T. 
Zimmerman and Bessie B. 
Burgemeister of New York 
and Dr. Tracy J. Putnam of 
Beverly Hills, Calif., resulted 
in considerable acceleration 
of mental development in 
seven mongoloid children. 
The average mental age of 
the children was raised from 
three years six months to four 
years two months, or a gain 
of eight months in the six- 
month treatment period. Fur- 
ther experiments now under- 
way may indicate whether all 
mongoloid children benefit 
from the drug. 

The orientation program 
was designed for Sisters who 
wish to study on the under- 
graduate level, basic prin- 
ciples of sociology and their 
application to the care of 
children and the aged. 

The course in Introduction 
to Institutional Care, pre- 
sented as a staff course with 
a specialist in charge of each 
unit, included a week's study 
of each of the following 
topics: personality and mental 
health, care of children, care 
of the aged, recreation in 
institutions, and relations with 
social agencies. 
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Portion of Kentucky containing hospitals visited. Non-Catholic hospitals are incicated by dots. 


Hospitals within 30-mile radii are indicated in circles. 


Help wanted: but small hospitals do all right 


If one were able to scoop up two 
small towns 100 miles apart and 
interchange them, there is a good 
possibility that a stranger would 
never know the difference. Physi- 
cally, many rural communities across 
the country are alike to the casual 
observer: stereotyped filling stations, 
a block or two of shops, chain drug 
stores and groceries, churches, per- 
haps a rough-tracked depot and a 
red-brick courthouse on a square; 
and perhaps a hospital. The rapid- 
transit tourist is sure he has seen it 
all before, and so he has — but his 
eyes were not really open. One can 
no more divorce a town or a slice of 
countryside from its cultural and 
economic climate than one can de- 
tach its people from their religion or 
their language. The differences exist, 
and they are important ones; the 
stamp of individuality is definitely 
there, if one cares to look for it. 

And so it is with the hospitals. The 
problems of the small rural hospital 
have often been described, and they 
are well known: lack of doctors and 
trained personnel; inadequate facili- 
ties; poor transportation; the “what- 
was - good - enough-for-dad” attitude 
sometimes prevalent among the peo- 


326 


Rudolf J. Pendall 


A survey of six Kentucky hos- 
pitals reveals individuality of 
small institutions as weil as 
common problems. 
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ple as well as some of the doctors, 
whose thinking is still on a horse- 
and-buggy level; the existence of mu- 
tually antagonistic cliques that make 
the hospital’s path a thorny one — 
almost any rural hospital would have 
one or more of such problems. Yet, 
generalizations such as these give an 
incomplete picture. Like the towns, 
the hospitals have individuality, an 
individuality closely connected with 
the community; as community insti- 
tutions, they often reflect the town, 
and are adapted to it. There is no 
rigid mold in which to cast the rural 
hospital. 


KENTUCKY CATHOLIC 
HOSPITALS IN SURVEY 


The truth of this statement was 
vividly illustrated in a recent survey 
of six small hospitals in Kentucky, 





Rural Health—Part I 


a state which in the past decade has 
seen a remarkable increase in the 
number of its Catholic hospitals: 
from six to fifteen. Most of these 
nine new hospitals were existing in- 
stitutions taken over by several Sis- 
terhoods, and with one or two excep- 
tions they were all small general 
hospitals in small cities or towns. 
This article hopes to throw some 
light on the difficulties these hospi- 
tals have had to face in the few 
years of their existence as Catholic 
institutions — difficulties which make 
their achievements all the more out- 
standing. 

The following are the hospitals vis- 
ited, in that order: 

Mary Immaculate Infirmary, Leb- 
anon. A former proprietary hospital 
taken over by the Sisters of St. 
Dominic of St. Catherine, Ky., in 
1944. It is a general hospital with 
35 beds and 14 bassinets. 

Rosary Hospital, Campbelisville. A 
new general hospital opened in 1948 
and operated by the Sisters of St. 
Dominic; it has 33 beds and 12 
bassinets. 

Marymount Hospital, London. A 
former proprietary institution taken 
over by the Sisters of Charity of 
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Nazareth in 1946. It has a bed ca- 
pacity of 34, with 10 bassinets. 

Mount Mary Hospital, Hazard. 
Another institution formerly owned 
by a group of doctors, this 80-bed, 
12-bassinet hospital was taken over 
by the Benedictine Sisters of St. 
Walburg Convent, Covington, Ky., 
in 1947. 

Sharon Heights Hospital, Jenkins. 
Formerly owned by a coal company; 
the Sisters of Divine Providence of 
Kentucky took over this 40-bed, 7- 
bassinet hospital in 1948. 

Our Lady of the Way Hospital, 
Martin. The Sisters of Divine Provi- 
dence of Kentucky (generalate: 
France) have been operating this 
25-bed, 4-bassinet hospital since 
1947; it was formerly owned by two 
doctors. 


TWO DIFFERENT REGIONS 
IN SURVEY 


A glance at the accompanying map 
will show that these hospitals are 
located in two areas of very different 
topography; Lebanon and Campbells- 
ville are comparatively close to Lou- 
isville, in the western half of the 
state, while London, Hazard, Jenkins 
and Martin are in the southeastern 
mountain area, London being on the 
fringe of the hill district. The areas 
differ not only topographically, from 
the gently rolling farm land of the 
West to the precipitous, rocky moun- 
tain of the East, but economically 
and culturally as well. Both Lebanon 
and Campbellsville are trading cen- 
ters and county seats of prosperous 
farming territory, with small indus- 
tries to balance the economic life. 
Hazard, Jenkins and Martin are 
coal mining and railroad towns with 
little or no farming hinterland. 

There should be a word of ex- 
planation of the very relative term 
“prosperous” in this connection. It is 
obvious that no comparison should 
be made with such rich farming 
states as Iowa, Illinois, or Indiana. 
A recent survey by the Federal Se- 
curity Agency, The Nation’s Needs 
for Hospitals and Health Centers, 
uses figures from “Survey of Buy- 
ing Power,” in Sales Management, 
May 10, 1947, that are revealing. 
Per capita income for Kentucky as a 
whole is given as $645, which is more 
or less on a par with other southern 
States, but, of course, several hun- 
dred dollars below its northern neigh- 


4 ‘Copyright, 1947, Sales Management Survey of 
Buying Power; further reproduction not licensed. 
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bors. The Lebanon region, which in- 
cludes Campbellsville, had a _ per 
capita income of $388; the compara- 
ble figure for Hazard was $510, for 
Jenkins, $358. Figures for the other 
towns are not given, but judging 
from area incomes they would be 
about on a par with the above. As an 
example, the town of Lackey, some 
10 miles south of Martin, had a per 
capita income of $107. While such 
figures are only indicative, there is 
hardly any need to point out that 
they are well below national aver- 
ages. 


MANY PROBLEMS ARE 
UNIVERSAL ONES 


As was to be expected, the survey 
indicated that the hospitals were 
faced with problems which were nei- 
ther new nor necessarily more acute 
than exist elsewhere in rural areas. 
The doctor shortage was apparent 
everywhere; the nursing shortage was 
generally speaking less severe, but 
was serious indeed in one town, Mar- 
tin. Facilities were, on the whole, 
much better than could be expected 
in small towns, largely due to the 
considerable amount of modernizing 
which the Sisters have done since 
they acquired the institutions. More 
of this was needed in several of the 
hospitals, a fact which the Sisters 
were quick to point out themselves; 
but, as they also indicated, money 
does not grow on trees. It is clear 
that while the Sisters may be able 
gradually to improve the hospital 
plants, there is much less they can 
do about the doctor and nursing 
shortage. The growing trend of teach- 
ing hospitals using “rural affiliations” 
for the training of interns and stu- 
dent nurses assumes added signifi- 
cance in the light of such a survey, 
and an acceleration of such programs 


would prove an undoubted boon to 
rural hospitals. 


ACCOMPLISHMENTS OF 
HOSPITALS 


With all their problems, the ac- 
complishments of these Catholic in- 
stitutions in five years or less are 
impressive. In many cases, the Sis- 
ters introduced changes that were all 
but revolutionary, often in the face 
of determined opposition. To list a 
few of their achievements: 

As Catholic agencies the hospitals 
are doing an inestimable service. 
Only one of the towns, Lebanon, has 
a fair number of Catholics. In the 
others, the Sisters only too often 
met with hostility, and ignorance of 
the Catholic faith was at times abys- 
mal (“Catholics don’t believe in 
Christ”). Everywhere we went, the 
Sisters reported a slowly improving 
attitude; the people might distrust 
a school Sister, but the charitable 
motives of the hospital Sister are 
too obvious to be denied. An interest- 
ing fact is the existence of many 
Protestants with Irish names in the 
eastern mountains. Sister Mary Ed- 
gar, administrator of Our Lady of the 
Way Hospital in Martin, reported 
receiving an Ecce Homo picture from 
such an individual in gratitude for 
home nursing service rendered by 
the Sisters. Restoration of the pic- 
ture revealed a hitherto hidden Gaelic 
newspaper. The donor said that the 
picture had been in her family for 
many years. Apparently, the family 
had been Catholic several genera- 
tions ago. 

In raising the hospital standards 
these Catholic institutions are mak- 
ing another important contribution. 
This they have been able to do by 
bringing in better-trained personnel, 
by providing training programs for 
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Rosary Hospital, Campbellsville. This is a preliminary plan of the main floor, later changed a.o. by inclusion of chapel. 


new recruits, occasionally by organ- 
izing the medical staff. The former 
owners of some of these hospitals 
were too preoccupied with their med- 
ical practice to be able to devote 
enough time to many of the details 
that go into the making of a well- 
run hospital. 

As educational agencies the hospi- 
tals are doing yeoman’s service. In- 
service training programs, important 
in the long run to the community as 
well as the hospital, constitute only 
one area of educational activity. 
Others are: 

1. The gradual education of the 
public to the use of the hospitals for 
childbirth. This aspect is especially 
important in the mountain areas — 
London, Hazard, Jenkins, and Mar- 
tin, and will have an undoubted ef- 
fect on maternal and infant health. 
Originally, the Frontier Nursing 
Service, a Presbyterian organization 
consisting of a group of six to eight 
midwives, gave all the care that was 
available in this area; they traveled 


on horseback, and gave prenatal 
care and attended deliveries. Only in 
extreme cases were the women re- 
ferred to the hospitals, which mostly 
were none too anxious to have O.B. 
cases. The number of children born 
in the hospitals is on the increase 
since the Sisters have taken over. 
Currently, they are trying to get the 
women to stay longer than two or 
three days (Our Lady of the Way 
Hospital, Martin, has raised the av- 
erage stay of O.B. cases to five days). 

2. The long-range effect of such 
efforts as showing health movies to 
townspeople, which the Sisters of 
Nazareth are doing in London, and 
the home nursing which the Sisters of 
Divine Providence do in Martin, will 
undoubtedly be greater health con- 
sciousness among the local people. As 
an example, the Sisters of Nazareth 
showed a movie on polio in London; 
anyone familiar with the potentially 
demoralizing effect of this disease 
will appreciate the value of such 
work. Similarly, home nursing by 


well-qualified Sisters will not only 
result in better care, but is an ideal 
means for disseminating health in- 
formation. 


A MAJOR PROBLEM: 
VISITORS 


3. By controlling visiting abuses, 
the Sisters are not only protecting 
their patients and their property, 
they are instilling in the people some 
rudimentary ideas of what a well- 
administered hospital is like. Obvi- 
ously, a nurse would be handicapped 
trying to care for a patient in Grand 
Central Station on the eve of a holi- 
day; the comparison may seem far- 
fetched, but “visiting” in hospitals in 
some rural areas is not the well- 
behaved, orderly procedure with 
which larger institutions are familiar. 
In many cases, it was a problem of 
the first magnitude. 

To illustrate: early in the morning 
of the first day after the Sisters ar- 
rived in Martin to take over the hos- 
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Rosary Hospital, Campbellsville. Plan of basement floor. 
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pital they found a veritable bedlam. 
People were sitting on the floor, on 
the stairs, leaning against the wall, 
and bulging out of patients’ rooms, 
many of them in the process of con- 
suming their 6 a.m. breakfast. 
Aghast, they inquired from a nurse 
whether there had been some terrible 
accident. The nurse raised her eye- 
brows: “Why no, these are just the 
regular visitors.” 

Then and there, the Sisters de- 
termined that no hospital could be 
run efficiently under such circum- 
stances — to say nothing of the fact 
that a post-operative patient couldn’t 
be expected to do very well on a diet 
of fat pork and greens supplied by 
well-meaning relatives. Visiting hours 
were instituted, and adhered to al- 
though at one time the new regula- 
tions almost emptied the hospital of 
patients. Now the problem is well in 
hand. 

The Sisters told us of another 
small non-Catholic hospital that 


wanted to emulate the good example 
of Our Lady of the Way Hospital. 
The first day the hospital posted its 
new regulations on the front door, 
which was locked, irate visitors sim- 
ply broke the lock and marched in. 
The lock was replaced, this time on 


the inside where it should be more 
effective. The visitors’ reaction was 
to remove the door from its hinges, 


Architect's drawing of new Mary 
Immaculate Infirmary, Lebanon. 
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Present Lebanon institution. Hos- 
pital has unusually large number 
of O.B. cases — 595 in 1948. Area 
has large families (one with 17 
children). 
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and for good measure, they kicked in 
a window. After that, the hospital 
admitted itself beaten: the doctors 
in charge preferred to keep their 
building more or less intact. While 
not always as severe, the visiting 
problem was encountered in all the 
hospitals surveyed, and all had been 
successful in establishing visiting 
hours. Exceptions have to be made, 
and over-night stay is sometimes 
granted, for patients’ relatives often 
live in remote and barely accessible 
locations. But the important point 
is that the visitors realize exceptions 
are made for them. 

The importance of these educa- 
tional activities of the Sisters looms 
larger in view of the almost total 
absence of well-organized, active 
public health departments in the 
counties in question. Lack of money 
is a universal handicap, limiting even 
in those localities where there is any 
activity at all: London, which has a 
public health nurse; Hazard, which 
has a public health laboratory be- 
sides; Jenkins, where there was a 
dental clinic at one time; Martin, 
with a public health department on 
paper. There is a move underfoot to 
increase the appropriation in the next 
legislature, which, if passed, may 
help to raise standards in these un- 
derprivileged areas. The state does 
have a good crippled children’s pro- 


gram, with such hospitals as St. 
Joseph’s Infirmary in Louisville, St. 
Elizabeth’s in Covington, serving as 
centers of care. 


ECONOMICS: BLUE CROSS 
AND U.M.W. PLAN 


What are the economic circum- 
stances of the hospitals surveyed? 
This is a patently important ques- 
tion. High operating cost was one 
of the prime reasons why some of 
these hospitals had to be given up 
by their owners, another being lack 
of qualified personnel; high operating 
costs are still with us. Proponents of 
compulsory health insurance have 
found some of their best ammunition 
in the health conditions of rural 
America, and the continued existence 
and further improvement of hospitals 
such as these may well prove to be a 
decisive argument at some critical 
future date. 

The economic background of the 
areas visited has been considered 
earlier in this article. The figures 
cited show that the level of prosper- 
ity is below that of many other re- 
gions; it is an easily discernible 
fact that both the Lebanon-Camp- 
belisville and the Martin-Hazard- 
Jenkins areas are subject to great 
economic fluctuations, as a result 
of business cycles, labor difficulties 
and so forth. In the light of such 
observations, the extent of Blue Cross 
and other insurance coverage assumes 
significance. 

The Kentucky Blue Cross Plan 
covers rural areas through the Ken- 
tucky Farm Bureau Federation, rep- 
resentatives of which contact pros- 





Mary Mount Hospital, London. 


pects. In Lebanon and Campbellsville, 
we were told, about 25 per cent of 
patients admitted have Blue Cross 
coverage. In London the percentage 
was probably smaller. This being a 
“fringe” town, it is also affected by 
the health and welfare plans of the 
miners, of which more later. In 
Marymount Hospital, most patients 
with Blue Cross insurance are either 
accident cases from other states, or 
O.B. cases (wives of men who have 
moved to the industrial regions of 
the North, and have returned home 
to have their babies). 

Hazard, Jenkins and Martin are in 
a class by themselves. Earlier this 
year, the United Mine Workers Wel- 
fare Fund started to pay for the 
hospitalization of union members and 
their children under 18. The coverage 
under this plan is quite complete, so 
much so that it has been called 
“utopian” by some sources. (On the 
other hand, it is not as complete as 
is believed by some local people we 
talked to in Hazard, who apparently 
considered it a cradle-to-grave prop- 
osition with few exceptions save, per- 
haps, haircuts). 

Just a day or so prior to our visit 
to these hospitals, further payments 
had been abruptly cancelled, and a 
wire to that effect from the U.M.W. 
state headquarters was posted on the 
front doors. The miners had been 
working a three-day week for some 
time, and were accordingly low in 
cash reserves. The coal strike began 
the day we were in Jenkins, and the 
future of both miners and hospitals 
was an uncertain one. It appeared 
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Town has population of 3,000. 


that the hospitals would either have 
to carry an impossible burden of 
charity, or the miners would have to 
do without. We gained the impres- 
sion that the people would not take 
charity if they could help it, for they 
are proud and independent. These 
circumstances are, of course, unusual. 
Normally, the U.M.W. plan should 
work to the benefit of both miners 
and hospitals. (Note: prior to the 
advent of the U.M.W. Welfare Fund, 
many hospitals had company-spon- 
sored hospitalization contracts with 
individual miners. ) 


WHAT ABOUT THE 
DOCTOR SHORTAGE? 


This article would be incomplete 
without some further details on the 
well-known shortage of doctors and 
nurses that so often thwarts efforts 
at improving rural health conditions. 
This was the picture as we found it: 





They Don’t Stand Alone! 

In common with all Cath- 
olis hospitals, the institutions 
in this survey have benefited 
greatly from the support of 
the Church. The Most Rev. 
John A. Floersh, D.D., Arch- 
bishop of Louisville and the 
Most Rev. William T. Mulloy, 
D.D., Bishop of Covington, as 
well as the diocesan directors, 
Rev. C. G. Maloney and the 
Right Rev. Charles A. Towell, 
have given unstintingly of 
their advice and aid to these 
hospitals. 











The Lebanon-Campbelisville area 
is in a relatively better position than 
the mountain region; understandably 
so, for it is closer to the metropolitan 
area of Louisville, and living condi- 
tions would appear more attractive. 
There are 11 doctors on the staff of 
the Lebanon hospital; among the 
doctors in town is an eye, ear, nose, 
and throat specialist. There is a good 
surgeon, but other specialists are 
lacking, among others a pathoiogist. 
The medical staff is in process of 
organization, which is also true of 
Rosary Hospital in Campbellsville. 
Rosary Hospital is the only com- 
pletely new institution in this group, 
having been completed in 1948. The 
coming of the hospital to the town 
attracted at least two additional phy- 
sicians, making a total of six at 
present. A good surgeon is needed in 
Campbellsville, especially an ortho- 
pedic surgeon; the equipment is 
available, but the more complicated 
surgery has to go elsewhere, as far 
as Louisville — 80 miles away. The 
need. for orthopedists is urgent in 
almost all of the hospitals visited. 
Like Mary Immaculate Hospital, 
Rosary Hospital is in the process of 
organizing its staff. 

London has six doctors, but again 
there is a lack of specialists, although 
a good surgeon is on the staff of 
Marymount Hospital; but compli- 
cated orthopedic surgery has to go 
to Lexington, 75 miles distant. Of the 
hospitals visited, this was the only 
one with staff organization an ac- 
complished fact. The lack of doctors, 
we were told, was the most pressing 
problem the hospital had. Hazard 
seems to be in a lightly better posi- 
tion, with a good surgeon available — 
a necessity in view of the many mine 
accidents; there is also an eye, ear, 
nose and throat specialist. (Illustra- 
tive of the frequency of mine ac- 
cidents; across the street from the 
hospital is an artificial limb com- 
pany, which would hardly be found 
in most small cities of 11,000). Mem- 
bers of a local clinic also serve on 
the staff of the hospital. 

Jenkins. has two doctors besides the 
one who works full-time at the hos- 
pital. When Sharon Heights Hospital 
was owned by a coal company the 
doctor was on a salary basis, but 
this plan has since been changed. 
He does all types of surgery except 
such specialized kinds as brain and 
plastic surgery, which have to be 
sent to Lexington. The doctor has 
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his office hours in the hospital, which 
concentrates the services to some 
extent. The shortage of qualified men 
is marked; some of the mining camps 
in remote sections have doctors, but 
there are also diploma-mill graduates 
who do more harm than good. Since 
the people often have no one to go 
to except the latter, the type of medi- 
cine practiced is sometimes incredibly 
poor. 

Martin is no better off than Jen- 
kins, and Our Lady of the Way 
Hospital has had a very severe strug- 
gle since the Sisters took over two 
years ago. Connections with the two 
doctors originally on the staff were 
severed after a short time. After a 
two-month period without a single 
doctor, during which the Sisters had 
to rely on other physicians (there are 
three other small hospitals in the 
vicinity, each owned by two doctors), 
the services of a young doctor were 
secured, who lasted a few months. 
At present, there is one doctor on 
the staff, who is doing heroic work, 
but cannot stretch a day longer than 
24 hours. “If we could only get an 
intern to relieve him for a weekend 
twice a month,” Sister Mary Edgar 
sighed. Needless to say, certain cases 
have to be sent elsewhere for care: 
Lexington, 150 miles away over 
mountain roads. “It’s not too easy on 
the patients,” Sister Mary Edgar 
commented. 


AND THE NURSING 
SITUATION? 


If, in several of these hospitals, 
the nursing shortage does not seem 


severe, it is due solely to the fact 
that all of them have Sisters who are 
registered nurses. Lebanon has three, 
Campbellsville has two, London has 
three, Hazard has two, Jenkins has 
one, Martin has one. Besides, several 
of these hospitals have Sisters who 
have nursing experience. The Sisters 
usually make up one-third to one-half 
of the registered nurse personnel. 
Since practical nurses are often avail- 
able, and aides sometimes very easy 
to obtain, the situation in most 
hospitals was fairly good; hardest 
pressed seemed Our Lady of the Way 
Hospital in Martin, though Mount 
Mary Hospital, Hazard, undoubtedly 
was having rough sledding, with as 
many as 92 patients in an 80-bed 
hospital. 

Space limitations prohibit includ- 
ing many details concerning, among 
others, adjunct, diagnostic, and thera- 
peutic facilities of the hospitals sur- 
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Sharon Heights Hospital, 
Jenkins, overlooks town of 


9,000. 


Our Lady of the Way 
Hospital is on the main 
street of the small town 
of Martin (pop. 1,000). 
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veyed. There remains only one con- 
cluding observation to this article: 
this writer came away vastly im- 
pressed with the work these hospitals 
are doing, almost always under the 
most trying conditions. The Sisters 
are doing their work of charity cheer- 
fully and efficiently, often in the face 
of local hostility. They deserve the 
respect of other workers in the hos- 
pital field, as well as any help they 
can give them. For the need of 
health care in many rural areas is 
grave. Advances are constantly being 
made, but medicine moves with 
seven-league boots these days, and 
the gap between urban and rural 
medicine is increasing rather than 
otherwise. If the dedicated services 
of these Sisters are to pay off as 
completely as they should, there will 
have to be more doctors, more nurses, 
and more hospital facilities in the 
rural parts of this nation. 





Sidelights on Martin 


Remnants of the Hatfield-McCoy 
feud still exist in the Martin region, 
as the Sisters found out when they 
had just arrived. Unable to get a 
doctor one day, they took care of 
the little daughter of a backwoods- 
man, traveling nearly inaccessible 
trails to reach the two-room cabin, 
in which the parents and seven 
children shared two beds. They 
nursed the child, which had pnevu- 
monia, back to health, and the 
father was grateful. “We're all on 
your side,” he told the Sisters, “If 
anyone ever bothers you, just tell 
me.” It was some time before the 
Sisters discovered he represented 
one side of the famous feudin’ 
families! 
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The role of N.C.R.LC. in rural health 


Very Rev. Msgr. H. B. Schnelten 


The National Catholic Rural Life 
Conference has as its underlying prin- 
cipal objective the spiritual advance- 
ment of rural people. Realizing, how- 
ever, that man is composed of body 
as well as soul, and that education, 
social and economic betterment go 
hand in hand with spiritual programs, 
we link intimately with the primary 
objective, the secondary, namely ma- 
terial advancement, social well-being 
and economic stability of rural peo- 
ple, so that they may enjoy a whole- 
some, happy, satisfying life and be 
at least on an equal footing with the 
people of the cities. 

It is only logical that the N.C.R.- 
L.C. is very much interested in the 
physical as well as spiritual health of 
the people of the rural areas. While 
the country is naturally conducive to 
healthful living, nevertheless, the 
health of rural people has deteri- 
orated, whereas that of urban centers 
has improved. From the standpoint of 
health, the rural areas are said to be 
50 years behind the times. 

One reason for this deterioration 
is the lack of doctors for the rural 
areas. As a corollary to this there 
is the combination of lack of proper 
sanitation, lack of intelligent pro- 
tection of food and water, lack of 
proper control of communicable dis- 
eases by means of immunization pro- 
grams, ignorance of food values, ab- 
sence of proper diet and health 
habits, etc. 

It is rather universally admitted 
that the Church through its hospitals, 
clinics, laboratories, nursing schools, 
and schools of medicine has made 
a distinguished contribution to the 
health program of the U. S. in the 
urban areas. It is likewise evident 
that more could be done by the 
Church in the rural areas. Since the 
corporal works of mercy are among 
other things magnetic, drawing souls 
to Christ, does that perhaps account 
for some of the weakness of the Cath- 
olic Church in rural America? 


N.C.R.L.C. COOPERATES WITH 
STATE, COUNTY PROGRAMS 


As for the N.C.R.L.C., we do not 
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Msgr. Schnelten, pastor of St. 
Mary’s Church, Brussels, IIl., 
has done much to elevate the 
health standards of this smail 
town, which has no hospital. 
Brussels is not far from St. Louis. 
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have any specific program. Recog- 
nizing the need, the Conference, the 
efforts of which to date have been 
promotional rather than organiza- 
tional, does foster wholehearted co- 
operation with existing agencies in 
the field of rural health promotion 
such as the state departments of 
health, county health departments, 
clinics, and health education pro- 
grams, so long as they stay in the 
field of preventive medicine rather 
than curative medicine. The preven- 
tive approach appears to me sound 
and within the sphere of democratic 
government, with its duty to preserve 
the general health of the common- 
wealth. 

But preventive medicine cannot 
make up for the deficiencies of 
curative medicine. There are no doc- 
tors in many of our rural areas where 
those financially able to follow up the 
findings of the state or county health 
personnel can go for treatment. Also, 
there are no provisions for the indi- 
gent in the rural areas. What’s the 
good of diagnosis if it cannot be fol- 
lowed up with remedial measures? 

Regarding the doctor shortage, I 
believe that a partial solution for the 
rural areas lies in the admission of 
thoroughly screened, qualified medical 
men from the Displaced Person 
camps of Europe. A sponsoring com- 
munity should have the protection 
of a five or ten year contract for 
such doctors who would come here; 
this, in turn, would also safeguard 
the urban practitioner. 

Alleviation of the physician prob- 
lem might also be accomplished by 
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requiring interns to spend part of 
their internship in a rural hospital. 
Such an experience might convert 
many of them to rural life. 

Finally, provision must be made 
for the care of the medically indigent 
— those who have barely had enough 
to feed and clothe their families, let 
alone pay for doctors, specialists, hos- 
pitalization, etc.; there is a con- 
siderable number of such people in 
rural areas, and this group is the 
cause of many of the health programs. 

What can we do about the medi- 
cally indigent? Certainly, socialized 
medicine need not be the answer. 
There are some things we can do to 
take care of these people in a demo- 
cratic way. For example: would it 
not be possible for our Sisters to 
establish home nursing centers, living 
in a little convent in a small town 
and cooperating with the doctors and 
the state departments of health by 
1) assisting in immunization pro- 
grams, 2) arranging for and assisting 
with chest X-rays and examinations, 
3) arranging for dental examinations, 
4) giving community educational pro- 
grams in personal hygiene and home 
nursing, 5) holding pre-natal clinics 
for mothers, including care of the 
child up to the age of five or six, 
6) promoting education in the dietary 
field, 7) arranging for special ex- 
aminations of under-weight and nerv- 
ous children, 8) establishing mental 
hygiene clinics for children. Such a 
program would be quite similar to 
the county set-up in our state. But 
many states have nothing comparable 
to it. 

If private initiative does not take 
a more active part in this problem 
of the medically indigent in rural 
areas, another possible solution might 
lie in a combination of the state or 
preferably- the county or multiple- 
county health program for preventive 
medicine and the Maryland plan for 
curative medicine. Such a combina- 
tion plan would require the coopera- 
tion of physicians, dentists, and all 
allied professions, but it might be a 
satisfactory manner of caring for 
the health needs of the indigent 
locally. 
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The small hospital can be an evangelist 


St. Eugene Hospital, Dillon, S. C., 
named after the Patron Saint of the 
reigning Pontiff, is proud of its 
uniqueness, for in the roster of the 
Catholic hospitals of the United 
States of America and Canada there 
is to be found only one St. Eugene 
Hospital. 

In November 1943 the 60-bed hos- 
pital formally launched its work in 
an area that is predominantly Bap- 
tist. The hospital joins efforts with 
the parish of St. Louis King of 
France, in furthering the knowledge 
of God, the beauty of His worship 
and the sacredness of the Sacra- 
ments. In 1944 the little mission 
church of St. Louis, which belonged 
to St. Anthony’s parish of Florence, 


Sister Mary Consilia, S.S.M. 


In the six years of its existence, 
St. Eugene Hospital, Dillon, 
S. C., has spread the Faith as 
well as better health. 
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much good has been accomplished. 
It is the aim of the hospital to 
spread the Faith, and we trust that 
by our joint efforts this visible evi- 
dence will but presage what we have 
endeavored to instill into the minds 
of the citizens by our prayers and 
good example. 

As we were told just recently that 


largest denominations of Protestant 
religions as well as the number 
professing no religion are given to 
show the ratio of the Catholics to 
non-Catholics. (Not all Catholics are 
healthy!) The annual reports of the 
parish show a healthy growth in the 
members. 

The Holy Spirit breatheth where 
He wills, and He may be using the 
hospital as a “public relations 
means” to the Church in this com- 
munity. We know any success of 
any of our efforts is directly due to 
the Holy Spirit to Whom we give 
honor and glory. 


Baptism in Hospital 


Year Admissions Cath. Bapt. Meth. No Relig. Newborns including Conditional 


S. C., was raised to the status of a 1944 1191 31 398 210 250 150 39 
parish. The pastor, who also is the 1945 1849 37 639 362 381 199 38 


: * . . 1946 1989 47 684 375 322 325 31 
resident chaplain of the hospital, is 1947 2288 40 797 367 411 467 34 
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Rev. Charles L. Sheedy. 

Because of the pastor’s combined 
office the Sisters feel the duty of 
taking an active part in the thriving 
congregation. The Sisters’ choir is 
the parish choir; the Sister sacristan 
assists the ladies of the parish in 
decorating and preparing for the 
Sacred Functions; the Sisters have 
been happy to prepare and instruct 
the children for processions. Regard- 
less of their parents’ religion, many 
children beg Father Sheedy to be 
permitted to march in the proces- 
sions, and they do so very piously. 
Mindful of the text “Out of the 
mouths of infants and sucklings Thou 
hast perfected praise” Father Sheedy 
and the Sisters are encouraged in 
that the future of the parish may 
rest with these non-Catholic children. 

Another point of joint efforts is 
that in the past year 1948-1949 the 
hospital Sisters acted as catechists 
to the children of the parish, de- 
voting one hour each Friday after- 
noon to teaching the Catechism, pre- 
paring three children to receive their 
first Holy Communion, and in re- 
viewing and practicing with ten chil- 
dren and eleven adults who received 
the Sacrament of Confirmation. 

A few statistics will show that 
we had “three strikes against us” 


——— 


1948 2613 47 785 418 


Converts 


Year Catholics Adult — Children 


1944 58 
1945 76 
1946 79 
1947 98 
1948 108 





when we built the hospital we note 
with pleasure the slow but steady 
increase in admissions. The births 
have an upward curve, but the death 
rate is lower— one factor which 
accounts for the lower number of 
baptisms in the hospital. The two 
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Dillon and nearest Catholic hospitals. 


Baptisms 


596 533 19 


Children in Sunday 
Marriages School 
10 
17 
18 
21 
25 





National Survey of 
Catholic Hospital Libraries 


Work is going ahead on 
the national survey of Cath- 
olic hospital libraries planned 
at the national convention of 
the Catholic Library Associa- 
tion in Detroit, April 18, 1949. 

Questionnaries on patients, 
medical and nursing libraries 
are being sent to all Catholic 
institutions throughout the 
country. The purpose of the 
survey is to determine where 
libraries are already organ- 
ized and which librarians are 
members of the Catholic Li- 
brary Association. The infor- 
mation received from the 
survey should show what is 
still needed to attract mem- 
bership to the regional and 
national sections of the Cath- 
olic Library Association. 














Public Law 725 and state-wide planning 


George T. Weber 


s 


Fundamental to the development 
of the state-wide plan for hospital 
construction under Public Law 725 
was the required survey of existing 
hospital facilities. The wholehearted 
co-operation of the hospitals in fur- 
nishing information concerning their 
facilities laid a sound foundation for 
the development of the plan, and for 
the first time each definable com- 
munity in Illinois has had its hos- 
pitals evaluated from the standpoint 
of ability to perform the services re- 
quired in that community. The in- 
formation supplied by the hospitals 
also defined the areas of greatest need 
for the establishment of hospitals. 
Wisely, the Hospital Survey and 
Construction Act requires that the 
hospital study started in 1946 shall 
be a continuing one, so that each 
state must keep its plan dynamic by 
annually reviewing it and revising it 
as indicated. The continuation of the 
study of hospital facilities within the 
state is dependent upon current data 
furnished by the hospitals. 


HOW STATE PLAN WORKS 


Planning hospitals on a state-wide 
basis necessitated the establishment 
of a unit with which to work. This 
is the hospital service area. In IIli- 
nois 86 hospital service areas have 
been established upon an analysis of 
the size of communities and their 
tributary population; the location of 
adjacent and well-established hos- 
pitals; the trade customs of the 
people; local health indices; the 
availability of physicians, nurses and 
other staff personnel and the financial 
ability of the community to construct, 
maintain and operate a hospital. 

These areas are designated as rural, 
intermediate and base. The needs of 
these areas are determined by apply- 
ing the three ratios specified in the 
Hospital Survey and Construction 
Act and deducting the existing ac- 
ceptable facilities. Thus rural areas 
have a population of less than 25,000 
and bed needs are computed at 2.5 
per 1000 population; intermediate 
areas have a population of 25,000 to 
100,000 population and bed needs 
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The author is assistant chief of 
the Division of Hospital Con- 
struction and Services, Illinois 
Department of Public Health. 
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are computed at 4.0 beds per 1000 
population; base areas have 100,000 
population or more and bed needs are 
computed at 4.5 beds per 1000 popu- 
lation. Since the overall state ratio 
for general hospital beds in Illinois 
is 4.5 beds per 1000 population, the 
distribution of beds by the three 
ratios indicated results in a pool of 
unallocated beds. These pool beds are 
a reserve to be used in areas of special 
need. 

It is not the intention, nor is it 
expected, that the areas as delineated 
in the state plan shall restrict patients 
in the use of hospitals. The hospital 
service area boundaries are not bar- 
riers beyond which patients may not 
freely pass. State plans are guides 
for the construction of hospitals in 
accordance with estimated community 
needs, rather than a blueprint to be 
followed with exactitude. 


EXISTING HOSPITALS AT 
CORE OF PLAN 


To reach the goal of providing 
adequate health service to everyone, 
the Illinois plan proposes that there 
shall be in each area of the state com- 
plete hospital service either within 
each hospital or through voluntary 
working relationship with other hos- 
pitals. To furnish complete coverage, 
the hospital must serve a group of 
people large enough to support the 
cost of construction and operation. 
To operate efficiently there must be 
sufficient patient volume to utilize 
facilities, personnel and equipment to 
the fullest extent. To be accessible 
the hospital should be not more than 
30 miles (or one hour’s driving time 
even in bad weather) from the re- 
motest part of the area. 

The areas of Illinois are designed 
to accomplish these objectives. The 





Rural Health—Part 4 


minimum size hospital programmed 
is 50 beds; the maximum, except for 
teaching centers, 500 beds. Total 
needs of areas are emphasized to en- 
courage prudent planning. For ex- 
ample, an area needing 100 beds is 
urged to concentrate these in one 
hospital rather than in two 50-bed 
hospitals, so as to provide more com- 
plete service and at the same time 
eliminate unnecessary competition. 
No hospital of existing or potential 
significance to the solution of com- 
munity health problems has been 
ignored in this plan; inclusion of 
them was almost automatic, for in 
most instances the existing hospitals 
are so located as to become the hos- 
pital centers of the delineated hos- 
pital service areas. In order to learn 
the potentialities of existing hospitals 
with regard to economical and safe 
operation, expansion and_replace- 
ment, an architectural appraisal of 
fire resistiveness, design and age of 
building was made. Jt is a principle 
of the state agency administering the 
grant-in-aid program that first con- 
sideration shall be given to estab- 
lished hospitals in areas, even though 
their buildings may not meet con- 
struction standards, if they are other- 
wise eligible. 

_ The pattern for providing hospital 
service in Illinois offers a means 
whereby essential personnel and serv- 
ices may be co-operatively shared by 
hospitals in regions so that patients 
may have complete services. Hos- 
pitals of gradient size are planned to 
be so located that “circuit riders” in 
the specialities of radiology, anes- 
thesiology, pathology, and dietetics 
may conveniently and practically 
serve several hospitals. By joint plan- 
ning in regional councils of hospitals 
capital funds invested in costly equip- 
ment might be kept to the level of 
necessity and such equipment could 
be utilized to its maximum efficiency. 
Such resources as blood banks, deep 
X-ray and radium, physical therapy 
equipment and whatever expensive 
apparatus the use of isotopes may 
bring cannot economically be included 
in every hospital; they could be 
available to more hospitals by joint 
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planning. The substantial savings of 
co-operative buying of items of speci- 
fication and standard are attractive. 
With the positive movement to de- 
crease the number of small schools of 
nursing gaining impetus, thought 
must be given to the small hospital 
and its nursing problems. Having 
well trained and qualified staff per- 
sonnel, cannot the small hospital 
serve the purpose of providing field 
experience for student nurses? 

Though the hospital of our con- 
tinent has achieved an eminent rec- 
ord for service, yet it is under crit- 
icism for not adequately adjusting to 
the needs and income levels of all 
groups of people or to the needs of 
all geographic areas. The indictment 
is made that a hospital system has 
not developed to provide essential 
service in the manner that education, 
utilities and transportation has. The 
religious of the Catholic Church with 
their unity of purpose in devotion to 
God might well establish the first hos- 
pital system of our continent as they 
sO many years ago established the 
first hospital. 





New Type of Insulin 
Aids Diabetics 


A long-acting insulin which 
reduces the number of injec- 
tions needed by diabetics had 
been developed, according to 
a recent article in the Journal 
of the American Medical 
Association. 


Duration of blood sugar 
lowering action of the new 
modified protamine insulin 
(NPH-50) is 28 to 30 hours, 
while that of other kinds of 
insulin is six, eight, 15, and 
72 hours, says Dr. Priscilla 
White of Boston. 


In 95 per cent of the 336 
persons with severe diabetes 
to whom the new insulin was 
administered, results were as 
successful as, if not more so, 
than those from separate in- 
jections of crystalline and 
protamine zinc insulin, Dr. 
White reports. 


Regulation of diet and ex- 
ercise is a necessary adjunct 
to treatment with the new in- 
sulin, Dr. White points out. 
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English and Irish hospitals 


and schools of nursing : 


Mother M. Conchessa, C.S.J. 


Notes on the operation and 


ownership of European institu- 
tions resulting from the author's 
trip to Europe this summer. 
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HOSPITALS AND SCHOOLS 
IN IRELAND 


The first hospitals visited in Ire- 
land were in the city of Cork, where 
I have relatives at the Motherhouse 
of the Sisters of Mercy, St. Maries 
of the Isle. The Sisters were very 
kind in helping me with the informa- 
tion I wished to get regarding their 
hospitals, schools of nursing, the 
Catholic Nurses’ Guild and the Phy- 
sicians Catholic Guild. Rev. Dr. J. 
Bastibile, Dean of Studies at the 
University College, gave me some 
data on the Guild as it is now func- 
tioning in the city. During the war 
years their meetings were few and 
far between, due to transportation 
difficulties, the absence of many 
doctors, and so forth. But in the past 
year or two the organization is be- 
coming greatly strengthened. 


MERCY HOSPITAL, CORK 


Bed capacity 150, mostly large 
wards, a few rooms, and a few smaller 
than 12-14 bed wards. The hospital 
when established was given to the 
Sisters by the city, and was the home 
of the then Lord Mayor of Cork. 
Up to about the year 1900 there was 
not a single graduate nurse in the 
city. Mater Misericordiae, although 
under an independent community, 
“loaned” the Sisters four of their 
graduate Sister-nurses, who helped 
the doctors in teaching the Sisters 
so that they might become qualified 
graduate nurses. They were at that 
time dependent for revenue almost 
entirely on voluntary contributions. 

In the administrative section ves- 
tiges of the centuries-old mansion, 
such as the wide marble stairs and 
the beautiful woodwork, can still be 


found. Surgery, X-ray and laboratory 
rooms are fairly modern and are 
located in the wings later added, 
which have good elevator service. An 
out-patient clinic and emergency 
room are on the ground floor. The 
resident physician is chiefly respon- 
sible for the clinic patients. The 
Sisters told me that they had a very 
good eye, ear, nose, and throat spe- 
cialist who gives some hours to those 
patients also. If patients are unable 
to pay they are taken free. 


ST. RAPHAEL’S 
PREVENTORIUM HOSPITAL 


This hospital was established and 
built solely for children with sus- 
pected cases of tuberculosis, or whose 
parents had been found with an ac- 
tivity. Children are kept away from 
exposure until it is considered safe 
for them to leave. At the time of my 
visit there were 45 children from 
infancy to 7 years under observation 
and treatment; streptomycin is used 
if indicated, The Public Health and 
Irish Red Cross take responsibility 
for the finances. Many of the wom- 
en’s societies and guilds bring food, 
bed clothing, etc. Bazaars are also 
held, and a “Tag-day” once a year 
brings added revenue. 

There are five graduate Sister- 
nurses on the staff, including the 
superintendent. All are paid by the 
State, as well as the Sister or lay 
person cooking. The nurses on the 
staff must have had, in addition to 
the general training, some months of 
experience in a tuberculosis sanitar- 
ium. 


THE SOUTH CORK 
HOME AND HOSPITAL 


This hospital is similar to our 
county and city hospitals. There are 
buildings for the acutely sick and 
others for the chronically ill, and still 
another building for the homeless 
aged. It was built in 1847. About 200 
acres of rich land are attached; in 
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all, there are about 1800 persons in 
the buildings, 22 of whom are Sisters, 
16 of them registered nurses. There 
are 45 registered lay nurses, all on 
government salary, and 70 nurses 
in training, also many auxiliary 
nurses, who have had some practical 
training, which I judge is given at 
the same hospital. 

There are two Catholic resident 
chaplains on government salary, and 
one Protestant chaplain, also on gov- 
ernment salary. The building for the 
Protestants is a little apart from all 
the other buildings with Protestant 
nurses — at the request of the Protes- 
tants. 


DUBLIN HOSPITALS 
VISITED 


St. Clare’s — Established by the 
County Council a few years ago when 
so many infants and young children 
were victims of intestinal enteritis, 
causing many deaths. A superintend- 
ent and assistant and sufficient reg- 
istered nurses are kept on the staff 
to care for the number of children 
admitted. The mortality rate has 
been greatly lessened, and the num- 
ber of patients this summer, as com- 
pared with six years ago, is approxi- 
mately one-third. The Public Health 
Department has made extensive and 
successful efforts to combat the dis- 
ease — sending nurses to the homes, 
etc. 

The Mater Misericordiae — The 
Sisters of Mercy operate this 300- 
bed hospital; it is an old building, 
but in good condition. Collection 
from patients is their chief source of 
revenue. Sweepstakes funds are sub- 
sidies; the hospital receives some 
gifts and donations, but they are not 
numerous. 

The St. Vincent’s Hospital — The 
Sisters of Charity founded by Mother 
Aikenhead started caring for the sick 
in the former mansion of one of the 
Irish Lords; there have been several 
additions to the original. The relics 
of grandeur are still to be seen in 
the beautiful ceilings, the marble 
stairs, the old mahogany woodwork in 
the corridors, wards and reception 
rooms. In size and organization it is 
similar to Mater Misericordiae; the 
bed capacity is 250. 


ENGLISH HOSPITALS VISITED 


Hospital of St. John and Elizabeth, 
London, operated by the Sisters of 
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Mercy, is a 200-bed hospital, which 
has been expanded somewhat. The 
latest department organized is the 
physiotherapy department; it is well 
equipped. A great number of the 
patients treated at this hospital are 
arthritic, arthritis being even more 
prevalent in the British Isles than it 
is in the United States. A good deal 
of research is carried on in this field. 
So far no reason is given for the 
number of people who have arthitris 
or some form of rheumatism. 

The Sisters told us that they still 
have a waiting list of patients, al- 
though there are now many hospitals, 
in close proximity, to which the pa- 
tients may go with all expenses taken 
care of by the National Health Plan. 
Patients, many of them non-Catholic, 
prefer to go to the Catholic hospital 
even at a monetary sacrifice rather 
than be just a number in one of the 
hospitals under government control. 

At times the Sisters wonder how 
long they will be able to compete, 
but they are relying on prayer, and 
thus far, after one year’s trial, they 
are able to meet financial obligations 
as in previous years. One afternoon 
while we were guests of the Sisters, 
student nurses were taking turns — 
in pairs — collecting at the door of 
the movie theatre at the afternoon 
and evening performances. Theatre- 
goers contribute quite generously, 
adding compliments about the Sis- 
ters’ stand on government control of 
the hospital. The Sisters were also 
the recipients of a £10,000 check 
from a non-Catholic individual who 
knows of their work, and perhaps 
had been a patient. This was purely 
voluntary and came as a surprise to 
Mother Agnes while we were there. 
The benefactor added: “This will, I 
hope, not be the last and only.” The 
attitude of the people in general is 
quite heartening, and the Sisters feel 
that they may not have to “fold up” 
as had been predicted. There have 
been instances when the government- 
controlled hospitals were  over- 
crowded, and emergency beds had 
to be requested at the Sisters’ hos- 
pitals. For those patients the Sisters 
receive full pay from the Ministry 
of Health. 

The St. Thomas Hospital — This 


hospital was heavily damaged in the 
war. One four-story wing is in dis- 
use at the present time, and since 
it is considered unsafe we could not 
be admitted to see Florence Nightin- 
gale’s room. Here I might mention a 
statement by the assistant superin- 
tendent of nurses, who so courteously 
escorted us throughout the hospital. 
To our question as to whether 
they accepted Catholic students she 
answered, “Oh, yes, but Florence 
Nightingale has it written into her 
original by-laws that no Catholic 
shall hold the position of head nurse.” 
The reason, we were told, was the fol- 
lowing: on Sunday mornings the head 
nurse on each division must say the 
prayers of the Church of England 
and conduct the devotions for the 
patients on the wards at 10 o’clock. 
Knowing that no Catholic nurse 
could do so, Flerence had the above 
inserted in the original by-laws. 

The State Hospital for Mental Pa- 
tients, Liverpool — At this institu- 
tion we were impressed by the beau- 
tiful grounds, and the large farm 
connected with it. We happened to 
be shown through when meals were 
being served, and considering Eng- 
land’s food rationing, the food being 
served from the various kitchens 
seemed excellent. The bed capacity 
is 3,000. While there is overcrowd- 
ing, the place is very clean, or- 
derly and apparently well managed. 
We were told that under the new 
system they fare better than when 
under the old municipal one and have 
been able to keep up the buildings, 
serve the patients better, etc. There 
were young physicians — all having 
qualified as psychiatrists in their 
own countries— from India, Aus- 
tralia, Ireland, and other countries 
in the British Commonwealth. They 
are all on state salary, and under 
supervision of the regular staff phy- 
sicians. 

Hospitals not under the National 
Health Plan at their own request 
include: all Sisters’ hospitals, the 
Masonic hospitals, and the hospitals 
under Labor Union control. Although 
the National Health Plan was intro- 
duced by the Labor Party, still indi- 
vidual members do not want the gov- 
ernment to handle them in illness. 


CONTROL AND HOSPITAL 
FINANCING IN ENGLAND 


Under the Hospital Contribution 
Plan, a wage earner contributes two- 
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pence a week to a fund, which is pro- 
rated on all hospitals. In case of ill- 
ness, he or a member of his family 
can go to a hospital, and pay a 
maximum of £1—6 a week; if he 
cannot pay, he gets free care. The 
Sisters at the Hospital of St. John 
and St. Elizabeth told me that the 
average number of free cases at the 
hospital is 9-12 daily. 

Room charges at present are £10- 
14, as compared to £3—5 before the 
war. Wards are counted “free,” but 
expenses are partly defrayed by con- 
tributions, collections, gifts, and as- 
sessments, as well as by charitable 
societies. 

The Hospital of St. John and St. 
Elizabeth is controlled by a Board 
of Directors made up of prominent 
men in various professions as well 
as businessmen. The hospital is not 
diocesan; the property is owned by 
a trust company. 

The “Board of Management,” as 
it is called, reflects the historical 
connection of the hospital with the 
Sovereign and Military Order of St. 
John of Jerusalem (the order of 
Malta), which contributed largely to 
the upkeep of the hospital, and built 
the convent and the chapel — seven 
board members are also members of 
the Order of Malta. It is the Board 
which appoints, among others, staff 
doctors. Surgeons and physicians 
must retire at 60 and 65 respectively. 
Staff vacancies are advertised, and 
appointments are made after the 
qualifications of the applicants have 
been reviewed. 


HOSPITAL CONTROL AND 
FINANCING IN IRELAND 


The County Council has some con- 
trol, at least over some of the smaller 
hospitals, such as Mercy Hospital in 
Cork. Many of the Sisters (nurses) 
are paid by the government, and 
must retire at 65. It appears that 
government control and socialized 
medicine are edging into the country. 

With collections from patients, 
charitable and voluntary contribu- 
tions, donations, gifts, etc., the Sisters 
are able to maintain their hospitals. 
Once a year or oftener their books are 
audited, and the Sweepstakes Fund 
is expected to make up the deficit. 
In practice, however, this does not 
work out, since the income from that 
source is pro-rated on all hospitals. 
However, if it were not for the 
Sweepstakes, the hospitals could not 
carry on. Rates are appallingly low 
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for rooms and wards; the old idea 
still persists that the Sisters’ hospi- 
tals are places where one may go, 
regardless of circumstances. Volun- 
tary giving has fallen off considerably 
in the past 10 or 15 years. 


NURSING SCHOOLS 
IN ENGLAND 


In England, as in nearly all coun- 
tries, the regular training course for 
nurses is three years, at the end of 
which a State certificate or license 
may be obtained. No entrance fee is 
charged in England, and in the State- 
controlled hospitals the students are 
on salary from the first month. They 
receive as high as £45 the first year, 
£80 the second, and £100 the last 
year. In spite of the fact that the 
Sisters cannot afford to pay at all, 
they have a two-year waiting list, 
with many applicants from Ireland 
and Belgium. 


NURSING SCHOOLS 
IN IRELAND 


At St. Vincent’s Hospital, Dublin, 
the Sisters told me that they require 
a fee of £125, to be paid in two in- 
stallments, half on entering and the 
balance during the second year. 
Aside from two or three weeks orien- 
tation at the nurses’ home, the girls 
go on ward duty at once. From the 
beginning they receive a_ stipend, 
which increases in amount each year, 
so that at the end of the three years 
they have received back a little more 
than the full entrance fee. After that 
comes a required “stabilizing year,” 
during which the nurses are assigned 
to private patients at the nursing 





Holy Father Grants Blessings 
to C.H.A. Members 


The following cablegram 
fas received on October 11 
from the Right Rev. Msgr. 
George Lewis Smith, Past 
President of the Catholic Hos- 
pital Association, who has 
since returned from his visit 
to Rome: 

“The Holy Father granted 
members of the Association 
including all Sisters and hos- 
blessings to the officers and 
pital workers during an audi- 
ence today.” 











homes, under the supervision of the 
Sisters; after this year they are 
eligible for the position of supervisor. 
The nurses give their services free 
during this year. 

Educational entrance requirements 
and ages are the same as in the 
United States. Uniforms, books, ther- 
mometers, etc., are supplied to the 
girls. Only general nursing subjects 
— medical and surgical nursing — 
are covered. Subjects such as pedi- 
atrics, obstetrics and psychiatry are 
taken at the specialized hospitals. 
Nurses receive a few lessons in in- 
valid cooking, but dietetics and chem- 
istry are not taught. A nurse who 
wishes to be head nurse (Sister) 
must have had one year of post- 
graduate study in fever-nursing, ob- 
stetrics, pediatrics, medicine or sur- 
gery before she may take charge of 
one of those divisions. 

For the first time beginning this 
year Irish nursing education will 
have university status. Graduate 
nurses may avail themselves of a one 
year course offered at University Col- 
lege, Dublin, at the end of which 
time they receive a diploma in social 
science. A second course, leading to 
an academic degree is given in public 
administration. This course requires 
two years of full time study. 

And to end these observations on 
a slightly different note: it struck us 
as strange that in all the countries 
we visited the nursing students still 
wear black shoes and stockings! 

May I add one more note, more 
sublime than the preceding: from 
Amsterdam we went to Rome; and 
through the courtesy of the Mission- 
ary Franciscans of the Immaculate 
Conception and the kind efforts of 
Monsignor Conlon we were privi- 
leged, during our brief stay, to have 
an audience with our Holy Father. 
He spoke a few words to each of us, 
blessed us and the religious articles 
we had taken along: then handed 
each one a medal of the Holy Family. 
The memory of that June morning, 
as we knelt at his feet, has greatly 
enriched the many happy recollec- 
tions we hope always to retain of our 
European sojourn. 

To Father Flanagan, Msgr. George 
Lewis Smith, Past President, Mr. 
Kneifl, and the members of the 
Board, who gave me this opportunity 
of seeing so many countries and 
learning so much, I am deeply grate- 
ful. It was not only a delightful, but 
a most profitable trip. 
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More exact data through cost accounting 


’ 


Someone writing in praise of budg- 
ets has noted that cost accounting is 
typically a “post-mortem activity 
with not much therapeutic value for 
the period covered— because the 
period is always past.” Now, none 
of us will quarrel with the fact that 
the autopsy rate is a measure of hos- 
pital alertness, and a definite con- 
tribution to the progress of curative 
medicine — and this, notwithstanding 
the circumstance that the findings are 
of no therapeutic value to the autop- 
sied subject. It would be closer to 
the truth, accordingly, to say that 
the establishment of a cost system is 
an indication that the hospital is alert 
in matters financial, and that the 
findings resulting from cost analysis 
give direction to the improvement of 
the financial structure. 

What makes a cost accounting 
system important, or perhaps even 
necessary, in a hospital? A cost ac- 
counting system is necessary if the 
hospital administrator is to have a 
dependable norm for comparing the 
expense of rendering service with the 
income derived from the service. This 
is the greatest benefit to be gained 
from cost analysis. Yet the utilization 
of cost findings for this purpose is 
frequently overlooked. When we con- 


EXHIBIT A 


Sister M. Magdalene, R.S.M. 


The advantages to be derived 
from a cost accounting system 
are explained in this article. Its 
author is Procurator Provincial, 
St. Louis Province of the Sisters 
of Mercy. 
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sider computations involving cost 
figures, our thoughts automatically 
revert to statements for outside agen- 
cies. We hope that the accumulation 
and distribution of costs will enable 
us to show a higher and better- 
documented per diem rate for patient 
care, and we forget that it should first 
furnish the administrator with a pres- 
entation of figure facts that will en- 
able her to direct more effectively the 
internal operations of the hospital. 
This same train of thought has led 
us to credit governmental agencies 
with the impetus toward better ac- 
counting systems that has marked the 
development of hospital management 
in the past several years. We do ad- 
mit, of course, that, though the Gov- 
ernment Reimbursable Cost Plans are 
not the only reason for advancement 
in hospital accounting methods, they 
have been a compelling factor in the 
improvement of hospital accounting. 


XYZ HOSPITAL 
i? ANALYSIS 


COST SYSTEM NECESSARY 
FOR SOUND BUDGETING 


A cost system does not stop at 
giving us a more accurate per diem 
rate, or a more complete cost for 
particular services. It is, despite the 
observation quoted in the beginning, 
fundamental to the preparation of a 
budget. It insures not only better re- 
porting to public agencies, but also 
better reporting to the public, to the 
people who occupy our hospital beds, 
and who wonder why these beds are 
so expensive. It provides the only 
sound basis for’determining charges 
to patients for services rendered. It 
gives the hospital administrator an 
opportunity to compare her hospital 
costs with those of other hospitals 
in the area, and it helps in the de- 
velopment of sound financial policies 
relative to the expansion and con- 
traction of services. 

It may be made the deciding factor 
in the discontinuance of a revenue- 
producing service, the infrequent 
utilization of which does not justify 
the expense of maintenance. Cost ac- 
counting is primarily an attempt to 
make each department realize the 
full weight of the expense involved 
in its operation, whether this expense 
is directly identified with the depart- 
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SERVICE DEPTS. Ex. 

1. Plant Operation $ 56,000 
Main, & Repairs 25,200 
Administration 53,000 
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ment or is the result of benefits re- 
ceived from service departments. 
Therefore, it provides a basis for re- 
quiring that each department pro- 
ducing revenue yield an income equal 
to, if not in excess of, its cost of 
operation. The information resulting 
from departmental cost analysis is 
often revealing to department heads 
who are sometimes inclined to meas- 
ure the net income of the department 
by the volume of service it gives, or 
who identify the cost of operating 
the department with the expenses di- 
rectly chargeable to it, forgetting that 
it should bear its quota of cost for 
the services rendered it by other cen- 
ters of activity in the hospital. 


ACCRUAL INSTEAD OF 
CASH BASIS 


The inauguration of a cost account- 
ing system is a comparatively easy 
matter, but it does demand certain 
things. It presupposes that the ac- 
counting department is in a position 
to make up a true cost statement; 
therefore, to begin with, it requires 
accounting on an accrual basis. 
Though someone has said that hos- 
pitals should stop confessing to poor 
accounting systems, we must, within 
the hospital family, admit that, in 
spite of much progress, there is often 
a great deal to be desired in our ac- 
counting methods. 

To repeat — initially, we need an 
accrual system with a well-constructed 
chart of accounts. The make-up of 
the chart depends on the type and 
detail of information which the ad- 
ministrator wishes the system to 
furnish, and will be simple or elabo- 
rately detailed as the needs of the 
particular institution require. To pro- 
vide accurate depreciation figures (an 
element of cost sometimes overlooked, 
and practically impossible of inclusion 
under a cash system) an appraisal of 
the property may be necessary. 

To some, an appraisal may seem 
to be an unwarranted expense, but 
it would be not only unwarranted, 
but ridiculous, to attempt cost analy- 
sis unless the basic valuations are 
such as to be acceptable to anyone 
who may have the right to require 
from us a statement of condition. 
For the valuation of equipment and 
fixtures, the help of the department 
heads may be enlisted to report the 
types of equipment and the dates of 
acquisition. It is the business of the 
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EXHIBIT B 


SERVICE 
Room-Board-General 
Care: 

Private Rooms 


Semi-Private Rooms 


Wards 
Total 


Nursery 
X-ray 
Laboratory 
Operating Rooms 
Delivery Rooms 
Emergency Room 
Anesthesia 
Out-Patient Service 
Pharmacy 


TOTAL 


EXHIBIT C 


Direct Expense 


Indirect Expense: 
Operation of Plant 


Maintenance & Repairs 


Laundry 
Housekeeping 


Dietary 
Nurses’ Residence 


Administration 


TOTAL COSTS 


UNITS OF 
SERVICE 


EXHIBIT D 


Direct Costs 


Indirect Costs: 
Operation of Plant 
Mtce. & Repairs 


Laundry 
Housekeeping 
Dietary 

Medical & Surgical 
Nursing Care 
Nursing Education 


Medical Records 
Social Service 
Pharmacy 


TOTAL COSTS 
UNITS OF SERVICE 


XYZ HOSPITAL 


SERVICE COSTS 
FOR THE YEAR ENDING DECEMBER 31, 1946 


Direct Indirect 


Expense Expense Total 


$121,834 
186,172 
201,935 


$ 7,000 
4,100 
4,200 


$114,834 
182,072 
197,735 





$15,300 $494,641 $509,941 
24,973 
35,081 
53,667 
32,920 
21,237 
15,463 
13,386 
28,292 37,937 
25,405 36,395 


23,733 
11,637 
11,622 
13,075 
10,637 
10,163 

4,687 


1,200 
23,444 
42,045 
19,845 
10,600 

5,300 

8,699 

9,645 
61,800 





$197,878 


$583,122 $781,000 





SERVICE COSTS — X-RAY DEPARTMENT 


FOR THE YEAR ENDING DECEMBER 31, 1946 


Total 
$23,444 


$1,708 
769 


$ 470 
2,435 


$1,714 
1,973 


11,637 


$35,081 


11,479 X-ray Films 
Exposed 


SERVICE COSTS — WARD PATIENTS 
FOR THE YEAR ENDING DECEMBER 31, 1946 


$ 7,876 


15,885 


42,206 
14,643 


$28,284 

74,207 102,491 
$ 3,056 
3,976 


7,602 197,735 





$201,935 


Unit 
Cost 
$ 14 


$6.82 


29,626 Inpatient Days 


Units of Service 


Per 
Cent 
2 


Unit 
Cost 


26,088 Priv. Inpt. Days $4.67 
33,508 S.Pr. Inpt. Days 5.56 
29,626 Ward Inpt. Days 6.82 


89,222 Total Inpt. Days 5.72 


9,701 Nurs. Inpt. Days 2.57 
11,479 X-ray Films 
148,937 Lab. Tests 
2,833 Operations 
822 Deliveries 
3.926 Em. Treatments 3.94 
2.658 Anesthetics 
14,515 Visits 


3.06 
36 


11.62 
24.08 


5.04 
2.61 


Per 
Cent 
2 





cost-interested individuals to diffuse 
their enthusiasm for the undertaking 
over all the departmental areas, and 
thus elicit the cooperation of depart- 
ment heads. Current appraisal of 
property should, incidentally, have 
the effect of improving our borrowing 
position. A workable cost system also 
requires centralization of purchases, 
installation of perpetual inventory or 
of some comparable type of inventory 
control. The method of distributing 
overhead costs to the various revenue- 
producing departments must be de- 
cided, and schedules set up to facili- 
tate the distribution. 


EXPLANATION OF 
EXHIBITS 


Exhibit A gives some idea of the 
method of preparing a cost statement. 
The Bases of Allocation for non- 
revenue-producing service costs are 
shown in Section C. The bases may 
differ in different institutions. This 
divergence is not important provided 
there is good reason for the use of a 
particular basis. Exhibit B proceeds 
a step beyond Exhibit A, and sum- 
marizes the Service Costs under Di- 
rect and Indirect Expenses in addi- 
tion to showing Unit Costs for each 
type of service. Exhibit C gives a 
cost analysis for a specific depart- 
ment, namely, X-ray, and shows the 
proportion of the Total Unit Cost 
chargeable to Direct Expense and to 
Indirect Expense. It is noteworthy 
that one-third of the expense of the 
department is attributable to Indirect 
Expense. A summary of Ward Serv- 
ice Costs is shown in Exhibit D. 
Practically all of the expense in this 
category is attributed to indirect 
services. Depreciation is the only item 
charged directly. In a greater refine- 
ment of the cost system, more items 
might be segregated so as to consti- 
tute a direct charge of the ward 
service. The object of the Exhibits is 
not to show cost accounting pursued 
to the nth degree, but to give a 
general idea of the resources of the 
system. The full utilization of its 
possibilities lies with the adminis- 
trator and the accountant. 

In any current discussion of a cost 
plan, the question naturally arises as 
to whether or not hospital ward rates 
should be below cost. The matter is 
debatable. Under the majority of exist- 
ing rate schedules, the private patient 
absorbs otherwise unmet ward costs. 
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This does not seem fair. Yet, except 
for those whose charges for service 
are paid by insurance companies, in- 
dustrial plants, and the government, 
most of the patients hospitalized in 
wards are not in the class that is able 
to pay cost. Of course, there is noth- 
ing charitable in giving service for 
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An Idea Worth Imitating? 


SSS 


A move to encourage ama- 
teur camera clubs to take 
periodic pictures of orphan 
babies and children has been 
started at St. Catherine’s Hos- 
pital, Omaha, Neb. The idea 
originated with Mrs. Dorothy 
Rohde, pictured above. Mrs. 
Rohde, a pediatrics depart- 
ment nurse at St. Catherine’s, 
became so fond of Baby Mary 
Ann, the five-week-old baby 
she is holding in the picture 
that she prevailed upon the 
public relations director to 
take the above photo “so she 
will know how cute she was 
as a baby.” Mrs. Rohde has 
started a scrap book for Mary 
Ann with the above picture as 
the first entry. 











less than cost to those who have the 
ability to pay. Does the solution lie 
in setting the ward rates at cost, and 
charging the patient according to his 
ability to pay? This would eliminate 
less than cost rates for insurance 
companies and other similar organiza- 
tions responsible for hospitalization 
payment, and if the unpayable bal- 
ance were considered an allowance, 
the hospital would be given credit for 


service rendered without charge. 
Would the hospital be better off under 
this arrangement which, necessitating 
a scaling-up of ward rates would con- 
versely, if we are to be consistent, 
involve a scaling-down of the private 
room charges? Obviously, the hos- 
pital would not. There would be no 
corresponding cash income for allow- 
ances as there is from the present 
contended over-charge of private pa- 
tients which helps to defray ward 
costs. Most of our hospitals are not 
fortunate enough to be able to match 
the allowances by endowment income. 

Perhaps, in the long run, it may 
not be such a serious thing to make 
it possible for the better-off in the 
private room to exercise a little in- 
voluntary charity toward his less 
well-off neighbor in the ward. The 
matter requires careful study in each 
institution so that the burden of 
bearing the hospital cost may be 
equalized. In setting the room rate 
structure, there should be an en- 
deavor to require payment of cost 
where there is ability to do so, to 
make allowances for those who are 
not in a position to meet full cost, 
ahd to set private room rates at a 
figure that will help to cover the 
below cost payments of ward patients 
without permitting this benefit to in- 
ure to those who have the ability to 
pay what meeting the cost demands. 

Whatever individual hindrances we 
may have to the establishment of a 
cost system, we must be agreed that 
there is much to be gained from it. 
What it will yield depends on how we 
use it. It needs the constant devotion 
of an accounting department inter- 
ested in the details of things, it needs 
the understanding of an administrator 
who realizes that it means more work 
and, consequently, may need more 
help. It is a tool, and like all tools, 
must be properly used if it is to pro- 
duce the desired or promised results. 
It should never have the effect of 
leading us to suppose that a sci- 
entifically computed average per diem 
cost is a criterion of the efficiency of 
hospital .management, or is any 
evaluation of the quality of service. 
This service is, after all, the purpose 
of our hospital existence. We cannot 
afford to develop cost-consciousness 
at the expense of service conscious- 
ness. In this, as in all other phases 
of our work with the sick, the plan- 
ning of the head must leave room for 
the intuition of the heart. 
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The personal influence on personnel 


Sister Mary Bertha, S.C.N., R.N. 


Over the centuries, the Catholic 
hospital has undergone many out- 
ward changes, but its spirit remains 
the same. Today, as always, it must 
hold fast to its idealism, the charity 
of Christ. The compassionate Christ 
is the one personality dominating its 
existence. The personality of the hos- 
pital must be synonymous with char- 
ity. This virtue must be its soul. 
From its portals, there must exhale 
the “good odor of Christ,” extending 
to the care of the rich and the poor 
alike. The entire personnel must be 
inflamed and animated by this virtue 
in such degree that its ardor may be 
felt. For those only who have true 
charity within, show it externally. As 
it is the property of fire to give heat 
and light, so it is characteristic of 
love to be communicative. Love 
makes one heart feel whatever other 
hearts feel, and it is chiefly this 
mutual comprehension that alleviates 
the anxiety of the patient’s mind, so 
that according to Saint Thomas 
More, “he would choose rather to go 
thither than lie sick at home.” 

Now, as always, the human heart, 
especially the stricken human heart, 
craves compassion and sympathy, 
personally bestowed. Every patient, 
entering a hospital repeats with his 
lips, with his eyes, or in his heart, the 
complaint of the afflicted man at the 
Pool of Probation, “I have no one to 
stir the water” —a sacred challenge 
to us to exert our Apostolate! 

Recent statistics, in this country, 
show that one patient is admitted to 
a hospital every two seconds. Propor- 
tionately, as the number of patients 
increases, do the problems of hospital 
management assume a_ tremendous 
magnitude. To arrive at a fair solu- 
tion of these problems, we maintain 
that co-operation and co-ordination 
among a well organized hospital per- 
sonnel are fundamentally essential. 
Respect for the personality of the in- 
dividual is one of the basic concepts 
of democracy. It underlies the prin- 
ciple of good relationships between 
groups of professional workers, of 
non-professional workers, of both 
professional and non-professional 
workers with the hospital, and of the 
entire personnel with the patient. 
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Personal interest in employees 
is productive of co-operation, 
says the author, who is adminis- 
trator of SS. Mary and Elizabeth 
Hospital, Louisville, Ky. 
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The patient is the focal point of their 
combined efforts. All relationships 
should be centered in making a satis- 
fied patient, and in giving him confi- 
dence in the ability of their united 
endeavors. Hence, there must be 
established among this co-operative 
body of workers, an awareness of the 
importance of the patient as an in- 
dividual person. 


THE ENCYCLICALS AND 
PERSONNEL MANAGEMENT 


Personnel management is an art 
and a science. It was established as 
such, by His Holiness, Leo XIII in 
his encyclical, On the Condition of 
the Working Classes, (Rerum Nov- 
arum) from which we quote: 

In order than an association may be 
carried on with unity of purpose, and 
harmony of action, its administration 
and government should be firm and 
wise. . . . We do not judge it possible 
to enter into minute particulars touch- 
ing the subject of organization; this 
must depend on national character, on 
practice and experience, on the nature 
and the aim of the work to be done, 
on the scope of the various trades and 
employments, and on other circumstan- 
ces of fact and of time —all of which 
should be carefully considered. 

A later encyclical, On Christian 
Democracy, (Graves de Communi) 
by the same Holy Father was the en- 
lightenment to the realization that 
employees are human beings and not 
mere factors in production and con- 
sumption. We shall explain in the 
words from His Holiness: 

By the law of mutual charity, which, 
as it were, completes the law of justice, 
we are bidden not only to give to all 
their due and interfere with the rights 
of none, but also to do kindnesses one 
to another ‘not in word nor in tongue, 
but in deed and in truth,’ remembering 
what Christ most lovingly said to His 
disciples, ‘A new commandment I give 


unto you, that you love one another, as 
I have loved you, that you also love 
one another’. . . . Such zeal for doing 
kindnesses, though it ought to be first 
of all solicitous about the eternal good 
of souls, should yet by no means neglect 
what is good and useful for this life. 
. . . Speaking of the last judgment, it is 
indeed wonderful how, leaving unmen- 
tioned that side of compassion that min- 
isters to the soul, He spoke only of the 
offices of bodily compassion and of 
them as being bestowed upon Himself: 
‘I was hungry and you gave Me to eat; 
I was thirsty, and you gave Me to 
drink; I was a stranger and you took 
Me in; sick and you visited Me; I was 
in prison and you came to Me.’ 

Hospital personnel is more than a 
group of organized workers. Prac- 
tically every profession, trade, and 
calling is represented. There exists, 
therefore, a complexity of relation- 
ships, professional and nonprofes- 
sional, and a very interesting and 
intricate design of functions. Each 
profession must be recognized separ- 
ately and severally, and always co- 
ordinately. Each department with its 
personnel forms a motif of the uni- 
fied pattern of oneness. Different from 
other organized groups of workers, 
the esprit, de corps of the hospital 
personnel is ennobled and strength- 
ened by ideal objectives, namely, the 
spiritual and physical care of the 
patient, the prevention of disease, the 
promotion of health, and the ad- 
vancement of health education. This 
sublime goal of all activity, forms the 
warp and the woof of the hospital’s 
personality. 

To preserve the integrity of this 
exquisite design, the hospital has the 
responsibility of keeping things func- 
tioning smoothly. The basic starting 
point, therefore, it seems to me, is a 
centralized personnel department, 
over which there is a personnel direc- 
tor who exercises direct and indirect 
personal influence on its personnel. 
The overall direction, of course, 
should be in the hands of a compe- 
tent administrator, and transmitted 
from her, through the personnel 
director and the department heads 
to the employees. 

Personal influence means, first of 
all, personal interest. Anyone of us 
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can recall a person or persons, other 
than our families, who have influ- 
enced our lives one way or another. 
Was not the beginning of this effect 
upon us a personal interest? Yes, in- 
terest begets influence. The interest 
should be mutual, and ‘it is the hos- 
pital administrator’s place to make 
the first advance to bring it so. Her 
tact and understanding will suggest 
ways to make the employee feel that 
his work is important and that he is 
a respected and a responsible person. 
Lead him to feel that he is of vital 
importance to the institution, no 
matter what his capacity of work, 
and that he is working with, rather 
than under the administrator. 


ON THE ART OF 
BEING A LISTENER 


This conviction may be established 
through the art of listening. Listen- 
ing is the ability of one person to en- 
courage and give another person the 
opportunity to talk. Through listen- 
ing to a person talk, we help him to 
realize that we are interested in him, 
and care about what is happening to 
him, and in this realization he shifts 
his stress to us. One cannot be a pa- 
tient and encouraging listener with- 
out being at the same time deeply 
interested in the one who is speaking, 
and this depth of interest can only 
come from something deep inside, 
namely, the love of God. Listening 
takes time. This is its greatest limita- 
tion. Nevertheless, we believe the art 
of listening to be of such primary 
importance in gaining confidence and 
understanding that the skillful ad- 
ministrator and personnel director 
will think of means to gain time else- 
where and employ no substitute ‘ere. 

Having thus established cor ce 
through a sympathetic and pa 
ear, our next personal approach . 
guidance: Socrates, it is said, “was 
never too busy to talk, never afraid 
to be serious, never afraid to be 
humorous, never sarcastic, always 
reasoning with all comers. Appar- 
ent'y, the dullest person did not de- 
press him; the brilliant did not awe 
him; the sophisticated did not an- 
tagonize him; the adoring did not 
distract him.” He had the endow- 
ments of a perfect personnel worker 
— complete objectivity together with 
complete sympathy. These qualities, 
Christianized, would establish us as 
leaders in the field of personnel 
guidance. 
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ON THE ART OF 
BEING A LEADER 


It is obvious that to be successful 
leaders, especially in the work of 
“personalizing the personnel,” the 
hospital administrator and her co- 
workers in the art of administering, 
should possess the virtues that make 
for “beauty within,” as also, execu- 
tive ability in their role of leader- 
ship. 

Dr. Bird, in Social Psychology 
gives us this definition oi a leader: 
“Leadership is a form of mutual co- 
operation through which the skill of 
one person enables certain ends to be 
achieved and motives established.” 
Mr. Tead, in his book, The Art of 
Leadership, defines leadership as 
“activity of influencing people to co- 
operate toward some goal which they 
come to find desirable.” Activity of 


leadership implies, first of all, one’s’ 


own personal example, and virtuous 
life as the most important motivating 
influence. Leaders who inspire, first 





15 German Sisters Ease 
Nurse Shortage 


In common with other hos- 
pitals, St. Mary's Hospital, 
Rhinelander, Wis., has a nurs- 
ing shortage, a fact of which 
Bradley R. Taylor, Rhine- 
lander businessman, became 
conscious during an illness at 
the hospital. He noticed the 
long hours the Sisters worked, 
and when he learned that 15 
qualified Sister-nurses could 
not emigrate from Germany 
because of quota restrictions, 
he began a letter-writing 
campaign to Federal officials 
which had happy results. The 
15 Sisters arrived in the 
United States recently, and 
they'll soon be working in 
Wisconsin hospitals. 

The Sisters are members 
of the Sisters of the Sor- 
rowful Mother of the Third 
Order of St. Francis, whose 
American Motherhouse is 
located in Milwaukee. Un- 
able to come directly from 
their convent in Abenberg, 
Germany, it was arranged 
that they would go to Zurich, 
Switzerland, and obtain Swiss 
quota numbers. It took two 
years to get all the Sisters 
“over here.” 




















by being, then by doing, “blaze the 
trail” for those who follow. Florence 
Nightingale speaks of leadership in 
the following words: 

A person in charge must be felt more 

than she is heard. She must fulfill her 
charge without noisy disputes, by the 
silent power of a consistent life, in 
which there is no seeming and no hid- 
ing, but plenty of discretion. She must 
exercise authority without appearing to 
exercise it. 
In a word, leaders are expected to 
possess perfection in all the desirable 
qualities already mentioned. To sat- 
isfy the hopes of those who look up 
to us, we can all daily aspire. Pro- 
portionately as we thus progress in 
real leadership, the employees under 
us will rise to heights of performance 
astonishing to themselves, and grati- 
fying to the hospital. 


IN-SERVICE PROGRAMS 


The most effective way of carrying 
out our guidance plans, and of exer- 
cising personal influence on our per- 
sonnel is through well planned, well 
organized in-service programs. These 
programs should extend to both pro- 
fessional and non-professional work- 
ers, and to all departments. They are 
the readiest means of establishing 
contacts, of presenting’ and solving 
difficulties, and they develop a high 
level of personnel relations. They 
form, as it were, little workshops 
within each department, to which the 
apprentices in the art may take their 
difficulties to be “ironed out,” and 
wherein, also, as in a laboratory, they 
may make all the experiments per- 
taining to the mastery of the art. 
These workshops represent “filling 
stations” for the internal mechanism 
of the personality of the hospital, in 
that they replenish, repair, and re- 
fine numerous little gaps. Through 
their services, minor responsibilities 
are shifted from the shoulders of the 
administrator and personnel director, 
and in this mutual carrying of “one 
another’s burdens,” there flowers 
forth a unity that develops into one- 
ness in the great Bond of Charity. 
This loveliness will diffuse itself 
among the patients and the public, 
and will be caught up by them and 
echo in their hearts, like a spiritual 
symphony which originates in 
heaven. The perfect chords of this 
symphony will reverberate in their 
souis, and will guide them toward the 
summit from which this harmony 
comes. 
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Gerald Kelly, S. J. 


Castration for breast carcinoma 


A physician has recently criticized 
the Ethical and Religious Directives 
for Catholic Hospitals, issued by the 
Catholic Hospital Association, for al- 
lowing castration in the treatment of 
carcinoma of the breast. He contends 
that this is really a contraceptive 
procedure. 

Before examining the physician’s 
argument, I should like to quote all 
the pertinent provisions of the code. 
These provisions are found under the 
heading, II. PROCEDURES IN- 
VOLVING REPRODUCTIVE OR- 
GANS AND FUNCTIONS; and 
they are stated as follows: 

“A. Principles: 


3. Procedures that induce steril- 
ity (partial or total; temporary or 
permanent) are permitted only on 
these conditions: 

a) They must be immediately di- 
rected to the cure or diminution of 
a serious pathological condition for 
which a simpler remedy is not rea- 
sonably available; and 

b) The sterility itself must be an 
unintended and unavoidable effect. 
“B. F'articular Applications: 


2. Castration, surgical or other- 
wise, is permitted when required for 
the removal or diminution of a seri- 
ous pathological condition, even in 
other organs. Hence: 

a) oophorectomy or irradiation of 
the ovaries may be allowed in treat- 
ing carcinoma of the breast and me- 
tastasis therefrom; 

b) orchidectomy is permitted in 
the treatment of carcinoma of the 
prostate. 

In all cases the procedure least 
harmful to the reproductive organs 
should be used, if equally effective 
with other procedures. 

3. Contraception: All operations, 
treatments, and devices designed to 
render conception impossible are 
morally objectionable. . . .” 

The physician’s criticism is leveled 


NOVEMBER, 1949 


against the provision contained in B, 
2a. According to him, a woman who 
has had a breast carcinoma removed 
will not have a recurrence unless 
she becomes pregnant. In pregnancy, 
however, the probability of recur- 
rence is very high. Hence, argues the 
physician, the real purpose of the 
castration is not to remove or di- 
minish any existing danger or patho- 
logical condition, but merely to pre- 
vent pregnancy and thus avoid the 
dangerous pathological condition that 
might be brought on by pregnancy. 

If the physician’s factual state- 
ment were correct (namely, that the 
only danger lies in pregnancy), his 
conclusion would be correct. Castra- 
tion in this case would really be a 
contraceptive procedure (which is 
forbidden under B, 3), and it would 
not conform with the conditions laid 
down in A, 3, for the licitness of 
procedures that induce sterility. 

Is his theory correct? Many physi- 
cians with whom I have talked or 
corresponded deny it. And it is cer- 
tainly on the basis of an entirely 
different theory that the present 
hospital code (and some diocesan 
codes) permit the castration. 

Briefly stated, the theory on which 
the present statement of the hospi- 
tal code is based runs as follows: 


There is some mysterious connection . 


between the internal secretions of the 
ovaries and the growth of cancer of 
the breast. Once breast cancer has 
made its appearance, its growth or 
recurrence, as well as metastasis 
therefrom, is apt to be promoted by 
the ovarian secretions. Hence, many 
physicians, besides removing the pri- 





Note: Medico-Moral Problems 
may be submitted to the Editors 
of Hospital Progress, 1438 South 
Grand Boulevard, St. Louis 4, Mo. 





mary carcinoma when that is possi- 
ble, wish to take the added precau- 
tion of suppressing the ovarian 
function. This cannot be done, of 
course, without at the same time 
inducing sterility. 

It should be noted that, according 
to the theory I have just outlined, 
the danger exists independently of 
pregnancy. It seems true that preg- 
nancy would enhance the danger 
because of the heightened endocrine 
activity that accompanies that con- 
dition; but the fundamental danger 
which the doctors wish to remove 
exists even apart from pregnancy. 
Sterilization, therefore, is not the 
precise object of the procedure, but 
merely an unavoidable accompani- 
ment of the suppression of the en- 
docrine function of the ovaries. 

When we were preparing the code 
we were conscious of the fact that 
some physicians do not favor castra- 
tion in the treatment of carcinoma oi 
the breast. But some competent men 
do favor it. These divergent views 
were indicated in a former article 
on this subject. (See “Suppression of 
Ovarian Function to Prevent Metas- 
tasis,” in HOSPITAL PROGRESS, 
XXIX [April, 1948], 147-48, or in 
the reprint booklet, Medico-Moral 
Problems, 1948, pp. 21-24.) 

In the article just referred to I 
gave several references pertinent to 
our present topic. I should like to 
add one more to the list. In an ex- 
cellent little booklet entitled Moral- 
ity in Medicine (published by St. 
John’s Seminary, Brighton, Mass.), 
Father Timothy P. O’Connell, puts 
the question Js it licit after a mas- 
tectomy of a woman who has not 
reached her menopause to irradiate 
her ovaries to prevent or palliate a 
recurrence of a cancerous condition? 
His answer (pp. 55-56) runs as 
follows: 

“Yes, for there seems definite sci- 
entific evidence to indicate that the 
suppression of the ovarian secretions, 
although sterilization may occur, will 
possibly prevent and at least defi- 
nitely palliate the cancer in many 
cases. The good of the entire body 
is concerned in such a case. This fact 
would justify any loss of ovarian 
function.” 

With regard to this reply of Father 
O’Connell’s, as well as the explana- 
tion I have given in this and my pre- 
ceding article, it is only fair to ob- 
serve that some medical authorities 
who believe that castration has at 
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least a palliative effect in cases of 
inoperable cancer of the breast do 
not believe it is called for when the 
radical operation is possible.’ Never- 
theless, some very competent physi- 
cians to whom I have talked consider 
it advisable even with’ the mastec- 
tomy; and it seems to me that we are 
not justified in laying down a blanket 
prohibition against the castration in 
such cases. If, with proper consulta- 
tion, the physician in charge of a 
case, wishes to suppress ovarian func- 
tion as a protection against the fur- 
ther inroads of cancer (and not as a 
contraceptive measure), the hospital 
may permit this. 

1See “The Relationship of Hormones to Diseases 
of the Breast,” by Ira T. Nathanson, M.D., M.S. 


in Endocrinology of Neoplastic Diseases, (New 
York: Oxford University Press, 1947), p. 163. 





Blue Cross Plans 
Report Gains 


More than 22 per cent of 
the entire population of the 
United States and 20 per cent 
of all Canadians were pro- 
tected by Blue Cross Plans for 
hospital care as of June 30, 
1949, the Blue Cross Com- 
mission of the American Hos- 
pital Association, co-ordinat- 
ing agency for the 90 Blue 
Cross Plans in the United 
States and Canada, reported 
recently. 

Membership in Blue Cross 
Plans totaled 34,554,012 on 
June 30. Leading all Plans in 
increase in membership was 
Associated Hospital Service of 
New York, New York City, 
with a net growth of 152,440 
members followed by Michi- 
gan Hospital Service, Detroit, 
with a growth of 69,311 
members and Hospital Serv- 
ice Plan of New Jersey, 
Newark, with 47,889. 

The $161,572,811 paid to 
hospitals by non-profit Blue 
Cross Plans for care of Blue 
Cross members during the 
first six months of 1949, 
represented the largest per- 
centage of income the Plans 
have paid for members’ care 
during any six-month period. 
Total income of Plans for this 
period amounted to $184,- 
350,857, of which 87.64 per 
cent was paid to hospitals. 
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Conducted by Margaret Foley, R. N., M. S. 


The School Data Analysis 
Profiles 


Within the past six weeks, 96 per 
cent of the 1195 schools of nursing 
in the United States have received 
from the Sub-Committee on School 
Data Analysis a profile showing the 
relative standing of the basic nursing 
program of the school and of each 
of the six major factors studied by 
the Committee, i.e., student health, 
curriculum, clinical facilities and ex- 
perience, library, facilities, qualifica- 
tions and size of teaching staff and 
instructional salaries. With the per- 
mission of the individual school, its 
name and relative standing will be 
included in the Interim Classification 
of Schools of Nursing offering Basic 
Programs to be published in the near 
future in the American Journal of 
Nursing. 

The Interim Classification list will 
include two groups of schools: those 
with a relative standing among the 
highest 25 per cent of the Nation’s 
schools of nursing will be shown in 
Group I. Group II will include the 
schools ranking among the middle 
50 ver cent. Not included in the 
published classification are 25 per 
cent of the schools — those with the 
lowest standings; four per cent which 
did not submit data; and _ those 
schools which requested not to be 
included. 

The Interim Classification list as- 
sumes considerable significance be- 
cause it will be the first list of schools 
of nursing, national in scope, to be 
published as a result of such a survey. 
Tt will be, also, the first attempt of 
nursing to publish a list which classi- 
fies the schools according to relative 
national standing. It was the desire of 
the National Committee for the Im- 
provement of Nursing Service, which 
sponsored the project with the ap- 
proval of the joint boards of the six 
national nursing organizations, to 


make available to counseling groups, 
recruitment committees, and inter- 
ested students, a guide to the Nation’s 
schools of nursing. It is anticipated 
that the material gathered in the 
process of the survey will be useful 
to local, regional, and national groups 
engaged in planning for nursing and 
nursing education. No less important, 
this study should serve as a helpful, 
objective analysis of the standing of 
the individual school and the basis for 
progressive improvement of indicated 
weaknesses. 

Already there have been complaints 
lodged with the Committee protesting 
the classification assigned to a par- 
ticular school or objecting to the idea 
of any publication whatsoever. The 
inherent limitations of any purely 
paper survey cannot be denied. 
Nevertheless, the Sub-Committee on 
School Data Analysis has made every 
effort to ensure a valid classification. 

What will classification mean to 
the individual school? Group I 
schools may notice some increase in 
recruitment. On the premise that the 
Interim Classification will receive 
wide distribution we may expect some 
students to deliberately seek high 
ranking schools. Top rank in this 
classification, however, should not be 
considered an indication that the 
school has reached a point of ultimate 
excellence, or even desirable effi- 
ciency, as an educational institution. 
Certainly, it is not necessarily proof 
that the school is ready for accredita- 
tion. Many intangible factors which 
could not be included in the School 
Data Survey will be studied in the 
accrediting process. 

Group II schools will be able to 
place emphasis on strengthening the 
weakest areas in the factors studied 
by the Committee. 

It may be expected that the effects 
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of the Interim Classification will be 
most keenly felt by those schools 
which are not included on the list. 
At the very least, these schools may 
anticipate frequent inquiries as to 
why they were omitted. In some 
cases, Omission from the list may 
be the stimulus required to effect 
long-needed changes. Any school 
which ranks in the lowest 25 per cent 
will want to study its program care- 
fully and to determine its possibilities 
for the future. 


Nursing News 


Lesson in Public Relations 


July 12— An editorial “Nurse Prob- 
lem Challenge” appears in the Alli- 
ance, Nebraska Times-Herald, part of 
which follows: 


“An announcement in Friday’s Times- 
Herald dropped what should be a 
bombshell into the laps of the people 
of Alliance. It broke the news to the 
community that there is grave danger 
of St. Joseph’s School of Nursing clos- 
ing because of the lack of students. This, 
of course, would be a calamity for St. 
Joseph’s Hospital and is something Alli- 
ance cannot afford to let happen. 

The school, to remain accredited with 
the state, must have an annual begin- 
ners’ class of at least 10 women each 
September. It would be much better if 
there were 20 or even more, because the 
nursing profession needs personnel these 
days. Then, too, there is the prospect 
that in another year the school here 
must provide a certain amount of college 
work along with its nursing course. This 
probably will necessitate arranging for 
classes at Scottsbluff Junior College un- 
less the required courses can be brought 
to the hospital classrooms. . . .” 

Aug. 5 —“Nurses Sought in Surround- 
ing Area” says news story concerning 
recruitment. 

Sept. 14— The following news release 
is sent out by St. Joseph’s School of 
Nursing, Alliance: 

“The St. Joseph’s School of Nursing 
in Alliance started a new year on Sep- 
tember Ist with a class of thirteen new 
students backed by a community of 
unusual school interest. Fifty-four of the 
leading women in Alliance have organ- 
ized as a Camillus Guild for the benefit 
of the School of Nursing, especially 
its social program. Certain evenings of 
the week are given over to one or the 
other Club sponsored by these guild 
members. Industrial art, ceramics, tex- 
tile painting, dressmaking, good groom- 
ing, music (chorus and choir), drama 
and gym are among the activities intro- 
duced at this time. A student may 
belong to one or all of these groups. 
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Plans for the entire year are being 
carefully made. The first event of the 
new year was a “New Comers’ Tea” at 
which some two hundred guests wel- 
comed the new class. The next event 
for September was a ranch picnic held at 
the Thomas Ford Ranch at Lakeside. It 
was sponsored by the Junior Cham- 
ber of Commerce, who pledged them- 
selves responsible for food and trans- 
portation. Approximately 60 young men 
and women were invited. The Guild has 
greatly helped the School by arousing 
new interest in the teaching problems. 

Another very thoughtful, gracious ges- 
ture for the students is the provision of 
concert tickets for the six coming events 
of the season. 

The latest idea of the Guild is that 
they choose from a box a student’s 
name, and for the coming year act as 
a Godmother to her, helping her in any 
possible manner in which she may need 
x.” 


NATIONAL NEWS 


Complete Inventory of 
Professional Registered 
Nurses Available 


A complete inventory of registered 
professional nurses in the USA and its 
territories is being released by the 
American Nurses’ Association at the re- 
quest of the National Security Resources 
Board according to Pearl McIver, Presi- 
dent, American Nurses’ Association, and 
Ruth Freeman, chief of the Nursing 
Section of the National Security 
Resources Board. 

The inventory of nurses, which has 
been secured by the ANA through 
co-operation with state nurse-licensing 
boards and state nurses’ associations, 


provides data on the number and loca- 
tion, age, marital status, responsibility 
for dependents, whether the nurse is ac- 
tively engaged in nursing and the field 
of employment and position, type of 
preparation and experience in special 
fields. 

The inventory is hailed by nurses 
and other leaders in the health services 
who are concerned with planning to 
meet the present enormous and increas- 
ing demand for nursing service. Effective 
planning requires accurate data regarding 
the number of nurses in active practice. 
The total licenses issued to nurses is 
misleading in estimating available nurse 
power since many nurses maintain cur- 
rent registration in more than one state 
and others continue current registration 
even though not actively practicing 
nursing. 

“Maintaining the census of nurses on 
a current basis will become a permanent 
routine procedure and will enable pro- 
fessional nurses to more effectively in- 
itiate measures for increasing nursing 
strength to meet all needs,” said Miss 
McIver 

Paper bound copies are available from 
the American Nurses’ Association, 1790 
Broadway, New York 19, N. Y. at $1.00 
per copy. 


A New Guide: “Measuring 
Nursing Resources” 


A guide for making surveys of nurs- 
ing entitled “Measuring Nursing Re- 
sources” has been produced recently by 
the Division of Medical and Hospital 
Resources of the Public Health Service, 
Federal Security Agency. 

This publication will be useful to 
regions, states or communities in making 

(Continued on page 50A) 
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LAY R.N.’S: HERE’S A RECORD TO MATCH! 


For the past seven years, Mrs. Monte Woods, R.N., has been four 
hours a day, six days a week, in St. Andrew’s Hospital, an 81-bed 
institution in the North Dakota town of Bottineau, close to the 
Canadian frontier. This may not sound so remarkable, but consider 
Mrs. Woods’ background: born in Bottineau County in 1896, she 
graduated from the school of nursing of Swedish Hospital, Minne- 
apolis, in 1917, and did private duty nursing until her marriage in 
1917. When the wartime nursing shortage became acute, she de- 
cided she had to help, and in 1942 began her daily four-hour 
stint in the obstetrical department of the hospital — crowding 
some more activity into a busy enough life. For Mrs. Woods is 
the mother of eight boys, the oldest of whom is 27, the youngest 10! 

Mrs. Woods did not give up her nursing work at the end of the 
war. Eventually, she switched to the women’s medical and surgical 
floor, and if necessary puts in eight hours instead of four. She 
also helps take care of her granddaughter, in order to allow her 
daughter-in-law to work in the hospital, and takes a very active 
part in church work, is a member of several women’s clubs, and 
a Girl Scout leader. With children of her own in grade school, high 
school, and college, she is much interested in school activities. 

Will any candidates who want to match this record please step 











NURSING NEWS—PICTORIALLY 


The class of 1949 graduates of the St. Francis Hospital School of Nursing, Jersey City, N. J., 
following a Communion Breakfast with faculty members. 


Clara Morgan, Montgomery, Ala., 1949 
graduate of St. Margaret’s School of 
Nursing in Montgomery, was named 
Alabama recipient of the 
Linda Richards Award. 


New Faculty Members 
Newly appointed to the faculty of St. Joseph’s Department 
of Nursing of the Sacred Heart Dominican College, Houston, 
Texas, are Dr. Johanna Blumel (left) and Miss Mavis P. The 1949 graduates of A. Barton Hepburn School of Nursing, 
Davis, R.N., B.S. Dr. Blumel will do research work in genetics Ogdensburg, N. Y., pictured following graduation exercises 
as well as teaching sciences. on September 4. 


South Dakota Linda Richards Award 
Elizabeth Head, R.N., of the surgical department of St. Luke’s Hospital, Aberdeen, was Sister M. Evarista Seibert, R.N., M.S., 
recently awarded the Linda Richards Achievement Award. Miss Head, whose home is of St. Elizabeth Hospital School of 
in Aberdeen, graduated from St. Luke’s Unit of the Presentation School in 1948. Pictured Nursing, Covington, Ky., will attend 
with her are: left, Sister M. Inviolata of St. Luke’s Hospital, and right, Sister M. Conception, the N.L.N.E. Workshop in New York 
Educational Director of the Presentation School of Nursing. as representative of four states. 
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HEALTH LEGISLATION 


George E. Reed 


Tax exemption of hospitals 


During recent years there has been 
a marked tendency to strictly in- 
terpret all laws with respect to the 
tax exemption of religious, charitable 
and educational institutions. Some 
of the cases have gone so far as to 
deny an exemption to hospitals, and 
to other institutions which, but a 
short time ago, would have been 
readily extended. 

An important decision has recently 
been rendered by the Supreme Court 
of the State of California which may 
reverse the trend with respect to hos- 
pitals. The case, which is entitled 
Cedars of Lebanon Hospital vs. Los 
Angeles County, 206 Pacific, 2nd 915, 
involves separate suits filed by a 
number of California hospitals for 
the purpose of recovering taxes which 
they contended were wrongfully col- 
lected because of their tax exempt 
status. The suits were consolidated 
and the decision covers all of the 
actions. The Court stated that the 
policy of tax exemption of hospitals: 


“is not founded on maudlin 
sentiment but on a sound eco- 
nomic principle, that the bene- 
fits derived by the community 
at large from the services 
rendered by such institutions, 
far outweigh the trivial in- 
equality caused by an exemp- 
tion of their property from 
taxes. Their ultimate contribu- 
tion to the public good returns 
more than a fair equivalent for 
the exemption afforded them.” 


After having set forth this under- 
lined principle of the tax exemption 
of hospitals, the Court proceeded to 
consider the first question, which in- 
volved the tax exemption of property 
owned by a hospital and used for a 
nurses training school. Likewise, 
property used to provide housing for 
hospital internes, residents, student 
nurses and other essential employees, 
who were required to be readily avail- 
able. It was argued that the prop- 
erties used for the above purposes 
would not constitute a use “exclu- 
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sively” for hospital services. The 
Court observed that if the major hos- 
pitals did not operate nursing schools, 
no student nurses would be available 
and resort would have to be made to 
registered nurses at a much greater 
expense to the patients. It was like- 
wise observed that the maintenance 
of housing facilities for nurses, in- 
ternes and residents was essential to 
the proper functioning of a hospital, 
particularly in the case of emergen- 
cies. It was observed that the hos- 
pital could not effectively cope with 
emergencies unless it furnished hous- 
ing facilities on the hospital grounds 
for nurses, student nurses and in- 
ternes. Concluding its consideration 
of this point, the Court declared: 


“Tt is commonly and generally 
known that admittance may be 
gained to a hospital at any 
hour of the day or night. To 
supply such service, help ob- 
viously must be on hand to 
provide for the handling of 
such emergencies. We entertain 
no doubt, that the term ‘prop- 
erty used exclusively for .. . 
hospital . . . purposes’ means 
not only the buildings and 
grounds actually used for 
housing patients, but adjacent 
buildings and grounds which 
are reasonably necessary or ap- 
propriate to the purposes and 
objects of the hospital and 
which are used directly for the 
promotion and accomplishment 
of the same.” 


The Court then considered the 
question of the tax exemption of 
buildings under construction which 
were intended to be used exclusively 
for hospital purposes. On this point, 
the decision was to the effect that 
the hospital is entitled to an exemp- 
tion upon such property. 

The next question presented to 
the Court involved the tax exemption 
of recreational facilities used by 
nurses and internes, such as tennis 
courts located on the hospital 
grounds. The Court concluded that 
in order to enable hospitals to effec- 


tively discharge its function of car- 
ing for the sick, it was necessary to 
conserve the health of the nurses and 
doctors. Accordingly, the property 
used for recreational pursuits of nec- 
essary hospital employees, was ex- 
empted from taxation. 

Finally, the question was raised as 
to whether hospital property used for 
the purpose of carrying on a “thrift 
shop” was entitled to tax exemption. 
The facts demonstrated that the 
“thrift shop” was located in one of 
the hospital buildings, and that cloth- 
ing and furnishings donated to such 
shop, were sold and the proceeds 
were donated to the maintenance of 
the free children’s clinic, which was 
operated jointly by the “thrift shop” 
and the hospital. The Court declared 
that: 

“the thrift shop is not operated 
for a ‘profit’ as is generally 
the primary purpose of busi- 
ness. The primary purpose of 
the thrift shop, on the con- 
trary, is to aid sick and afflicted 
children by maintaining, for 
their benefit, a free clinic.” 
In short, the Court held that the use 
of the funds derived from the sale of 
the property was the determining 
factor. This case is probably the most 
outstanding legal development in- 
volving hospitals during the last few 
months. However, there have been 
some very important recent legisla- 
tive developments. The Congress has 
now passed an amendment to the 
Hospital Survey and Construction 
Bill which raises the annual Federal 
contribution from $75 million to $150 
million, thus doubling the amount 
of Federal assistance for the purpose 
of hospital construction. The Bill 
authorizes the allocation of two thirds 
of the funds necessary to erect a 
hospital in the event that the appli- 
cant cannot provide the necessary 
two thirds of the cost of construction. 
The probabilities are that this pro- 
vision will be used sparingly. 

There is little likelihood that any 
major action will be taken on many 
of the other pending health measures 
during the current Session of Con- 
gress. The Bill providing for school 
health services and the measure which 
would provide aid for medical, dental 
and nursing schools have passed the 
Senate, but there is little or no pros- 
pect of any further action in the 
House during the present Session. 

The Federal government has not 
confined its appropriations merely 
for the construction of hospital fa- 
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cilities. Recently, for instance, the 
Federal Security Agency made grants 
of $3,250,000 for the assistance in 
construction of cancer research facil- 
ities. Among those Universities re- 
ceiving grants was the St. Louis Uni- 
versity which received $625,000 to 
aid in the construction of a clinical 
research building at its medical 
school. A large scale attack was like- 
wise launched on heart disease during 
the last month, when a total of 
$8,614,737 in Federal funds was 
awarded to 85 medical schools and 
research institutions. The following 
Catholic schools received research 
grants from the National Heart 
Institute: 
Stritch School of Medicine, Loyola 
University, (3 separate grants) 
St. Louis University, School of 


Medicine, (2 grants, one for re- 
search, another for teaching) 

St. Peter’s Hospital, New Bruns- 

wick, New Jersey 

Marquetté University 

Georgetown University, (4 sepa- 

rate grants for teaching and 
research ) 

Catholic schools did not receive 
any construction grants from the 
Federal Heart Institute. The grants 
to Catholic hospitals approximate 
$145,000. 

From the foregoing it can be seen 
that while the Federal government 
has not secured the passage of its 
compulsory health insurance pro- 
gram, it has, nevertheless; made a 
piecemeal, but in all probability an 
effective, contribution towards the 
maintenance of the nation’s health. 








BOOKS AND REVIEWS 








Psychology in Nursing 
Practice 


By Philip Lawrence Harriman, Ph.D., 
Lela L. Greenwood, B.A., R.N., and 
Charles E. Skinner, Ph.D., Macmillan, 
New York, 1946. 

This book, first published in 1942, 
was written as a textbook for nurses in 
training and nurses in service. It fol- 
lows in content and in purpose the sug- 
gestions given in the 1937 edition of 
A Curriculum Guide for Schools of 
Nursing. The text is divided into four 
main units as follows: An introductory 
unit briefly summarizing the meaning of 
“psychology, its nature and its methods; 
the biological and social foundations of 
behavior; learning; and personality and 
personal adjustment. 

The introductory unit is very brief. 
It stresses the utility of a knowledge 
of psychology in nursing and acquaints 
the student with the methods used in 
psychology. However, it fails to give any 
historical introduction to psychology 
and completely ignores the foci of de- 
velopment of American psychology. 
Thus, the student is left totally unpre- 
pared to understand the conflicting 
opinions which she is bound to meet in 
her perusal of current psychological 
literature. 

The second unit deals with the bio- 
logical, physiological, and social aspects 
of man. The first chapter of this unit 
(Chapter 11 of the text), gives the key- 
note for the entire text as it gives the 
philosophical basis on which the total 
structure is built. The human organism 
or personality is called ‘a structure 
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composed of the various tissues, organs, 
cells, and chemicals” (page 57). “Body 
and Mind are simply useful language 
designations. Body is structure . . 
Mind is function” (page 58). “In the 
study of psychology we are principally 
concerned with the mechanisms that 
give man the power to think, adjust, 
learn, work, judge, appreciate, and ex- 
perience emotion. Those essential struc- 
tures are the sense organs which bring 
the individual in contact with stimuli or 
the environment, the muscles which en- 
ables him to respond to those stimuli 
or situations, and the nervous system 
and endocrine glands which make pos- 
sible the co-ordination and control of 
behavior” (page 58). “As a matter of 
fact, most psychologists regard physio- 
logical and psychological activities as 
essentially the same, though different 
terminology is employed in each field” 
(page 59). Thus, the tenor of this text 
is to attempt to explain the human per- 
sonality in terms of body alone. 

In contrast to this, Catholic psy- 
chology is unequivocal in teaching that 
there is dual causality for the human 
personality; that body and soul are 
essentially different entities regardless of 
the fact that they function as a unified 
integrated whole. We cannot condone 
any system which considers Mind as a 
mere function of bodily structure. Ba- 
sically Mind and Soul are spiritual 
entities; body is a material one. 

The remaining portion of unit two 
treats of the physiology of muscles and 
sense organs and the neuroendocrine sys- 
tems. Motivation is discussed in a matter- 
of-fact way, and some of the fallacies of 


Freudianism are pointed out. The trac- 
ing of the development of emotions and 
the pathology of emotions is depicted 
in an interesting and instructive manner. 

Unit three is concerned with learning. 
Consciousness is treated as an obvious 
fact and as amenable to scientific study. 
Concepts are rightly conceived as ab- 
stract ideas and yet the spiritual, supra- 
sensuous character of concepts is not 
portrayed. A rather vague explanation is 
given. “Concepts have their origin in 
sensory experience, they develop through 
the act of perceiving, and they finally 
emerge as abstract meanings” (page 
200). Will is considered as a mere 
“characteristic of some types of be- 
havior” (page 223). It is not conceded 
its true supra-sensuous character. Learn- 
ing is discussed in its various forms and 
animal learning is held to differ from 
human learning in quantity only, not in 
quality. That is, animals are considered 
capable of learning by insight. Applica- 
tions of the principles of learning are 
made to the art of study. The unit 
closes with a discussion of the intelli- 
gence testing movement. 

Unit four investigates the field of 
personality and personality adjustment. 
Deviations from the normal in physical 
and mental traits are discussed. The 
chapter dealing with the psychology of 
mental deficiency and mental disorder 
is written by R. M. Linder, Ph.D., of 
the United States Public Health Service. 
This chapter deals with psychiatry and 
psychiatric nursing. Most schools of 
nursing do not cover this work in the 
course in psychology, but reserve it for 
the psychiatric affiliation. Personality 
development and the safeguarding of 
mental health by the principles of men- 
tal hygiene are treated with two ob- 
jectives in view: the personal develop- 
ment of the nurse and the care of her 
patients. The concluding chapters deal 
with the forces peculiar to illness and 
the way these forces affect the person- 
ality of the patient. The nurse is urged 
to contemplate nursing as a community 
service as well as an individual one. 

The authors of the text insist that 
they are not concerned with philosophi- 
cal issues. However, to completely di- 
vorce psychology from philosophy is 
impossible. Philosophy must guide and 
direct empirical research or experimen- 
tal science runs into the danger of losing 
itself in a maze of trivialities. As T. V. 
Moore points out “empiricism without 
the guidancé of the goals and principles 
of philosophy ultimately ends in chaos.”* 
We are not advocating a return to arm- 
chair psychology, nor the transforma- 
tion of a course in philosophy. But, as 
we are not adverse to drawing on facts 
learned in biology and physiology for 

1T. V. Moore — The Driving Forces of Human 


Nature, page 28, Grune and Stratton, New York, 
1948. 
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our students of psychology, neither are 
we adverse to building our system of 
psychology on the firm foundation of 
sound philosophy. 
Sister Ann Marie Skinner, 
R.S.M., R.N., M.A. 
Instructor of Psychology 
St. John’s School of Nursing 
Saint Louis, Missouri 


ay 


Corrective Physical 
Education 


By Josephine Langworthy Rathbone, 
Ph.D. Fourth Edition, illustrated. Phila- 
delphia & London, W. B. Sunders Co. 
1949. 

This book is well written, informa- 
tive, and suitable for teachers as well as 
for physical therapists. It attempts to 
bring out the usefulness and corrective 
abilities of the physiological functions 
of the human body. Chapter one deals 
with the constructive and reconstructive 
needs of the human body in its various 
stages of development; chapter two, the 
mechanical and anatomical actions of 
the joints; chapter three, muscular and 
neuromuscular functions; chapter four, 
faulty development; chapter five, ortho- 
pedic conditions; chapter six, tension, 
fatigue, and conscious relaxation; chap- 
ters seven and eight, corrective physical 
education; chapter nine, school prob- 
lems. The material is well represented. 
There are clear illustrations. The readi- 
bility and comprehensiveness of the ma- 
terial in this book makes it very useful 
as a textbook. 

Sister M. Joanette, O.S.F. 
St. Anthony’s Hospital 
St. Louis 18, Missouri 


oh) 


Practical Bacteriology, 
Hematology, and Parasitology 


By: Stitt, Clough, and Branham, 
Tenth Edition, 1948, Blakiston Com- 
pany, Philadelphia, Pennsylvania and 
Toronto, Canada. 991 pages. Price 
$10.00. 

This volume contains a wealth of in- 
formation concerning both the usual 
academic and the latest and most practi- 
cal developments and diagnostic aids in 
the field of laboratory medicine. 

The bacteriological section is more 
than adequately covered. The illustra- 
tions are of unusual interest; instead of 
the usual sketches and artist’s color 
plates of bacteria, actual photographs 
both black and white and color make 
up a large percentage of the material. 
This is not only an aid to the student, 
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but serves as a quick reference to the 
general microscopist to whom bacteri- 

ology is merely one of many duties. 
Hematology, with its advancements in 
bone marrow study, has been well pre- 
sented. The technique and diagnostic 
interpretation have both been stressed. 
The increasing importance of para- 
sitology since World War II is well 
known to all who are connected with 
medicine. The latest laboratory methods, 
knowledge of life cycles, and distribu- 
tion geographically has been combined 
with new diagnostic procedures to bring 
this section up to date. Chapters on 
poisonous reptiles and fish should be of 
particular interest to the practicing phy- 
sican. The examination of urine, gastric 
contents, feces, duodenal contents, and 
bile are presented in separate chapters. 
The 991 pages include an appendix 
containing much useful information, 
and, as is so important in a book of this 
type, an index, both adequate and us- 
able. This book is recommended to all 
those who are in need of a modern well 
written, practical guide to the laboratory 

adjunct of clinical diagnosis. 
E.H. Wirthlin, M.D. 
St. Louis, Missouri 


W 


Psychiatric Nursing and 
Mental Hygiene — 1900-1948 


A bibliography, consisting largely of 
articles from the American Journal of 
Nursing and Public Health Nursing, 
subdivided into four sections — gencral, 
nursing service, nursing education, and 
community aspects of mental health. It 
will be useful to all nurses and students 
of nursing interested in psychiatric nurs- 
ing and mental hygiene. 

Available from the National League 
of Nursing Education — 75 cents, 
1790 Broadway 
New York 19, New York 


Descriptive Criteria for Evaluation 
of Advanced Programs of Study 
in Psychiatric Nursing and 
Mental Hygiene 


This material emerged from the one- 
and-a-half-year study conducted under 
the auspices of the League and NOPHN. 
It should be extremely useful to those 
contemplating the establishment of ad- 
vanced programs in psychiatric nursing 
and mental hygiene as well as to those 
connected with already established pro- 
grams, many of whom participated in 
the study. 

The first 15 pages of this 54-page 
mimeographed pamphlet are included in 
the Manual of Accrediting Educational 
Programs in Nursing. 

Available from the National League 


of Nursing Education — 75 cents, 
1790 Broadway 


New York 19, New York 


New Gould Medical Dictionary 


Edited by: Harold Wellington Jones, 
M.D., Normand L. Hoerr, M.D., Arthur 
Osol, Ph.D. with the co-operation of an 
editorial board and 80 contributors, 
Blakiston Company, Philadelpia, Penn- 
sylvania and Toronto, Canada, 1949. 
1322 pages. Price $8.50. 

This book is a completely new refer- 
ence work. It is based upon Gould’s 
Medical Dictionary, which has gone 
through many editions since 1890, but 
is designed to suit practical needs of 
modern-day users. Pronunciation is 
shown by a new easy-to-use system of 
phonetic respelling and syllable division. 
The illustrative material consists of 252 
illustrations on 45 plates, much of it in 
color, the largest of which is an anatomi- 
cal section. These illustrations are keyed 
to the definitions and designed to show 
detail in relation to major systems. 
Twenty-two tables, including six an- 
atomic, tables of vitamins, enzymes, 
elements, diets, etc. are given in a 
section of their own. 

This book should prove to be a useful 
tool in a hospital library as well as in 
some of the departmental libraries, such 
as in the pharamacy, medical records, 
and clinical laboratories, also in the 
school of nursing. 

Sister M. Ludmilla, S.S.M. 
Firmin Desloge Hospital 
St. Louis, Missouri 


ay 


Illustrated Handbook of 
Simple Nursing 


Wava McCullough, assisted by Mar- 
jorie Moffit, R.N., McGraw-Hill Co., 
New York, 1949 

If you are a Nurse-Educator, do you 
fear the “Comic Book Influence” in pres- 
ent day education? If you are a Nurs- 
ing Arts Instructor, do you need a new 
visual aid (to be used with or without 
a projector) to impress student nurses 
with some of the “do’s and don’t’s” of 
patient care? If you are a Clinical 
Nursing Supervisor, are you on the 
alert for tactful methods of correcting 
students? If you are a Teaching Super- 
visor, are you looking for supplemental 
references for students who are partici- 
pating in a patient-teaching program? 
If you are teaching student practical 
nurses or have charge of an In-Service 
Training program, would you appreciate 
a new approach in presenting material 
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effectively? If you are a Public Health 
Nurse teaching home care to the family 
or friends, would you like to have a book 
to leave in the home? If you are a 
Staff Nurse who teaches — by example 
—patients and ward personnel, would 
you like to see how the everyday routine 
appears to an outsider? 

If you fall into any of the above 
listed categories, you may enjoy seeing 
yourself from the viewpoint of a practi- 
cal educator, outside of the nursing field, 
as she portrays you in Simple Nurs- 
ing. You may not agree with some of 
the details of procedures as they are 
illustrated; you may wish the author 
had indicated clothing on the models for 
illustrating positioning patients for ex- 
aminations; but you will be impressed 
as to the scope and amount of material 
the author has cleverly presented in 217 
pages of large printing and drawings. 
This publication covers simple nurs- 
ing, from the hospital and the home 
approach. The suggestions for impro- 
vising equipment in the home are help- 
ful and practical; instructions are clear 
and concise; lists of equipment for 
nursing procedures are complete; and 
the presentation is unusual and amusing. 
This Illustrated Handbook would seem 
best suited to be used in teaching 
practical nurses and auxiliary personnel ; 
and for use in teaching home care. 


Dora B. Ford, R.N. 
Director Community School 
of Practical Nursing 
Missouri Pacific Hospital 
St. Louis, Missouri 


New Chief, Division of Hospital 
Facilities, U.S.P.H.S. 


Newly appointed chief of the 
Division of Hospital Facilities of the 
U. S. Public Health Service is Dr. 
John W. Cronin, pictured above. 
Dr. Cronin has been associated 
with the Public Health Service since 
1932. 
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John Hatfield Charles F. Wilinsky, M.D. 


New All A; ACTA Osi 


American Hospital 
Association 


Officers 1949-50 


President 
John Hatfield 
Pennsylvania Hospital, 
Philadelphia 


President-Elect 


Dr. Charles F. Wilinsky 
Beth Israel Hospital, Boston 


Vice-Presidents 
Herbert A. Black, M.D. 
Parkview Hospital, 
Pueblo, Colo. 


W. P. Earngey 
Norfolk General Hospital, 
Norfolk, Va. 


Msgr. Robert A. Maher, 
Toledo, Ohio 


Trustees 
A. J. Swanson, Toronto, Ohio 
Frank Bradley, M.D., St. Louis 
O. G. Pratt, Providence, R. I. 
F. McNamara, Washington, 
B. ¢. 


Joseph G. Norby, 
Past President, A.H.A. 


President-Elect 
Frank J. Walter 
Good Samaritan Hospital, 
Portland, Ore. 


Vice-Presidents 
Clyde L. Sibley 
Baptist Hospital, 
Birmingham, Ala. 
Edna H. Nelson 
Women, & Children’s Hospital, 
Chicago, Ill. 


American College of 
Hospital Administrators 


Officers 1949-50 


President 
Dr. Wilmar Allen 
Hartford Hospital, 
Hartford, Conn. 


Regents 
Mark Eichenlaub, Pittsburgh 
Frank Groner, Memphis 
Mrs. Josie Roberts, Houston 
Andrew F. Anderson, M.D., 
Edmonton, Alta. 
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General News 


ARIZONA 


St. Mary’s Hospital, Tucson, 
Asks for City Annexation 

The Sisters of St. Joseph renewed 
their plea for annexation by the city 
of St. Mary’s Hospital, Tucson. 

In a petition signed by the Catholic 
order and filed at the office of Carl M. 
Hitt, city clerk, it was requested that 
the hospital be made a part of the city. 

A similar request filed earlier was 
refused because only one corner of the 
hospital grounds touched the city. Since 
that time several acres of land have 
been added to the hospital giving a 
slightly larger area adjoining the city 
limits. 

According to the request, the only 
interest of the hospital operators in 
annexation is to gain fire protection. At 
present the fire department is permitted 
to answer alarms from hospitals outside 
the city, but only when there is no fire 
within the city limits. 


CALIFORNIA 


Three-Day Medical Seminar 
Held at St. John’s, 
Santa Monica 


A series of symposiums on medical 
problems and latest techniques in solv- 
ing them was given recently at the first 
annual Postgraduate Assembly which 
was held at St. John’s Hospital, Santa 
Monica. The assembly, which is to 
become an annual event at St. John’s, 
was held for the benefit of all physicians, 
surgeons and medical specialists in the 
Los Angeles and Santa Monica Bay 
District. 

The seminar opened with Mass offered 
by Archbishop J. Francis A. McIntyre 
in the hospital chapel. The program 
included symposiums on hyperthyroid- 
ism, genito-urinary system and jaundice; 
seminars in obstetrics and gynecology, 
pediatrics and hematology; a clinical 
pathological conference and a peripheral- 
vascular clinic. 

Demonstration of a new machine 
used in prevention of post-operative 
embolism was one of the outstanding 
highlights of the assembly. The embol- 
ism machine, an invention of Dr. Harry 
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Wall-Outlet Oxifier; 





PURITAN 


EQUIPMENT FOR 
CENTRAL SUPPLY SYSTEMS 


Always pioneers in the newest and best 
oxygen therapy equipment, Puritan how 
offers a complete line of dependable 
units for Central Supply Systems incor- 
porating such advanced engineering 
features as the safe and convenient 
Quick-Connector Valves and special 
Wall Plates. You are invited to consult 
with our Engineering Department about 
the type of installation most suitable for 
your particular needs. 


A copy of this new 
Central Supply System 
circular will be sent 


B — Wall-Outlet Flowmeter; 


C — Single-Outlet Wall Plate; D —Duplex-Outlet Wall Plate; 
E—Quick-Connector Valve and F—Diaphragm Valve. 


uritan Compresseo Gas Corporation 


Puritan Dealers in Most Principal Cities 


BALTIMORE ATLANTA 
DETROIT NEW YORK 


H. McCarthy, Creighton University 
professor, is said to be the first and 
only of its kind in the United States 
and represents a major advance in 
surgical techniques. 


CONNECTICUT 


Redecorating Done at 
St. Francis Hospital, Hartford 


While work progresses on the new 
maternity wing of St. Francis Hospital, 
Hartford, the older parts of the hospital 
have undergone a thorough redecorating 
job. 


BOSTON CHICAGO CINCINNATI 
ST. LOUIS 


DALLAS 


ST. PAUL KANSAS CITY 


Both the paint and wall coverings 
were selected with an eye to patient 
appeal and comfort. Careful thought 
was given to the psychological effect of 
color upon the patient and the location 
of the room was another factor in the 
choice of color. Warm tones were select- 
ed for the northern exposures and 
cooler blues and greens were chosen for 
the southern rooms. 

A large number of the rooms were 
done in a heavy, canvas-like wall cover- 
ing, which is both washable and durable. 
The patterns chosen have muted back- 
grounds, with the figure in a deeper 

(Continued on page 38A) 
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effectively? If you are a Public Health 
Nurse teaching home care to the family 
or friends, would you like to have a book 
to leave in the home? If you are a 
Staff Nurse who teaches— by example 
—patients and ward personnel, would 
you like-to see how the everyday routine 
appears to an outsider? 

If you fall into any of the above 
listed categories, you may enjoy seeing 
yourself from the viewpoint of a practi- 
cal educator, outside of the nursing field, 
as she portrays you in Simple Nurs- 
ing. You may not agree with some of 
the details of procedures as they are 
illustrated; you may wish the author 
had indicated clothing on the models for 
illustrating positioning patients for ex- 
aminations; but you will be impressed 
as to the scope and amount of material 
the author has cleverly presented in 217 
pages of large printing and drawings. 
This publication covers simple nurs- 
ing, from the hospital and the home 
approach. The suggestions for impro- 
vising equipment in the home are help- 
ful and practical; instructions are clear 
and concise; lists of equipment for 
nursing procedures are complete; and 
the presentation is unusual and amusing. 
This Illustrated Handbook would seem 
best suited to be used in teaching 
practical nurses and auxiliary personnel; 
and for use in teaching home care. 


Dora B. Ford, R.N. 
Director Community School 
of Practical Nursing 
Missouri Pacific Hospital 
St. Louis, Missouri 


New Chief, Division of Hospital 
Facilities, U.S.P.H.S. 


Newly appointed chief of the 
Division of Hospital Facilities of the 
U. S. Public Health Service is Dr. 
John W. Cronin, pictured above. 
Dr. Cronin has been associated 
with the Public Health Service since 
1932. 
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John Hatfield 


Charles F. Wilinsky, M.D. 


New A.H.A., A.CH.A. Officers 


American Hospital 
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Msgr. Robert A. Maher, 
Toledo, Ohio 


Trustees 
A. J. Swanson, Toronto, Ohio 
Frank Bradley, M.D., St. Louis 
O. G. Pratt, Providence, R. I. 
F. McNamara, Washington, 
S. <. 


American College of 
Hospital Administrators 


Officers 1949-50 


President 
Dr. Wilmar Allen 
Hartford Hospital, 
Hartford, Conn. 


Joseph G. Norby, 
Past President, A.H.A. 


President-Elect 
Frank J. Walter 
Good Samaritan Hospital, 
Portland, Ore. 


Vice-Presidents 
Clyde L. Sibley 
Baptist Hospital, 
Birmingham, Ala. 
Edna H. Nelson 
Women .& Children’s Hospital, 
Chicago, Ill. 


Regents 
Mark Eichenlaub, Pittsburgh 
Frank Groner, Memphis 
Mrs. Josie Roberts, Houston 
Andrew F. Anderson, M.D., 
Edmonton, Alta. 
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There ts no finer equipment for oxygen therapy 
than thal manufactured by Puritan 


» PURITAN 


EQUIPMENT FOR 
CENTRAL SUPPLY SYSTEMS 


Always pioneers in the newest and best 
oxygen therapy equipment, Puritan how 
offers a complete line of dependable 
units for Central Supply Systems incor- 
porating such advanced engineering 
features as the safe and convenient 


ARIZONA 


St. Mary’s Hospital, Tucson, 
Asks for City Annexation 

The Sisters of St. Joseph renewed 
their plea for annexation by the city 
of St. Mary’s Hospital, Tucson. 

In a petition signed by the Catholic 
order and filed at the office of Carl M. 
Hitt, city clerk, it was requested that 
the hospital be made a part of the city. 

A similar request filed earlier was 
refused because only one corner of the 
hospital grounds touched the city. Since 
that time several acres of land have 
been added to the hospital giving a 
slightly larger area adjoining the city 
limits. 

According to the request, the only 
interest of the hospital operators in 
annexation is to gain fire protection. At 
present the fire department is permitted 
to answer alarms from hospitals outside 





Quick-Connector Valves and special 
Wall Plates. You are invited to consult 
with our Engineering Department about 
the type of installation most suitable for 


the city, but only when there is no fire 
within the city limits. 
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Three-Day Medical Seminar 
Held at St. John’s, 
Santa Monica 


A series of symposiums on medical 
problems and latest techniques in solv- 
ing them was given recently at the first 
annual Postgraduate Assembly which 
was held at St. John’s Hospital, Santa 
Monica. The assembly, which is to 
become an annual event at St. John’s, 
was held for the benefit of all physicians, 
surgeons and medical specialists in the 
Los Angeles and Santa Monica Bay 
District. 

The seminar opened with Mass offered 
by Archbishop J. Francis A. McIntyre 
in the hospital chapel. The program 
included symposiums on hyperthyroid- 
ism, genito-urinary system and jaundice; 
seminars in obstetrics and gynecology, 
pediatrics and hematology; a clinical 
pathological conference and a peripheral- 
vascular clinic. 

Demonstration of a new machine 
used in prevention of post-operative 
embolism was one of the outstanding 
highlights of the assembly. The embol- 
ism machine, an invention of Dr. Harry 
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your particular needs. 


A copy of this new 
Central Supply System 
circular will be sent 
on request. 


B — Wall-Outlet Flowmeter; 


C — Single-Outlet Wall Plate; D —Duplex-Outlet Wall Plate; 
E—Quick-Connector Valve and F—Diaphragm Valve. 
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H. McCarthy, Creighton University 
professor, is said to be the first and 
only of its kind in the United States 
and represents a major advance in 
surgical techniques. 


CONNECTICUT 


Redecorating Done at 
St. Francis Hospital, Hartford 


While work progresses on the new 
maternity wing of St. Francis Hospital, 
Hartford, the older parts of the hospital 
have undergone a thorough redecorating 
job. 


BOSTON CHICAGO CINCINNATI 
ST. LOUIS 


DALLAS 


ST. PAUL KANSAS CITY 


Both the paint and wall coverings 
were selected with an eye to patient 
appeal and comfort. Careful thought 
was given to the psychological effect of 
color upon the patient and the location 
of the room was another factor in the 
choice of color. Warm tones were select- 
ed for the northern exposures and 
cooler blues and greens were chosen for 
the southern rooms. 

A large number of the rooms were 
done in a heavy, canvas-like wall cover- 
ing, which is both washable and durable. 
The patterns chosen have muted back- 
grounds, with the figure in a deeper 
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MF’- 49 


SHORT WAVE DIATHERMY 





Power — The entirely new circuit design 
of the Burdick MF-49 Short Wave Dia- 
thermy produces a highly efficient ratio of 
power output to power consumption. 


Convenience — This new, modern dia- 
thermy unit is extremely flexible in appli- 
cation. It may be employed with equal 
efficiency by induction cable, air-spaced 
electrodes, pad and cuff technic, or the 
convenient Burdick Contour Applicator. 


with added 
diathermy efficiency 


Economy — The “MF-49” is not only 
moderately priced because of its stream- 
lined engineering design, but also inexpen- 
sive to operate due to the efficient circuit. 
All “extras,” including applicators, are 
strictly optional. 


Accepted and Approved —by govern- 
mental (F.C.C.), and safety (Underwriters 
Lab.) authorities. 


THE BURDICK CORPORATION 


MILTON, WISCONSIN 
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shade. Faille drapes and screens carry 


out the figure color. 


The ceilings were painted to blend 
with the wall-covering. The new window 
shades, selected are dark green outside 
and ivory tone inside. Rubber sponge 
flooring and rubber tile wainscoting was 


installed in the corridors. 
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Diabetic Clinic Held at 
St. Francis Hospital, Hartford 

In keeping with Diabetic Detection 
Week, a special diabetic conference was 
held at St. Francis Hospital, Hartford, 
The regular weekly staff meeting was 
given over to a discussion of diabetics, 
its various phases, treatments, and 
complications. 

The morning-long session opened with 
Dr. S. J. Martin speaking on “Anes- 
thesia for the Diabetic.” Dr. T. F. 
Brewer discussed “Diabetic Coma,” and 


Dr. W. A. Ellis spoke of “Diabetic 
Problems in Surgery.” 

A special series of charts, illustrating 
the phases and trends in diabetes, the 
age groups affected and the course of 
the disease in each, and the mortality 
rates, were displayed. 


IDAHO 


Polio Ward Closed 
in Lewiston 


Cliff Flanary, chairman of the county 
polio committee in Lewiston, recently 
announced that the polio ward at St. 
Joseph’s Hospital has been closed and 
will not be reopened except in the event 
of an emergency. 

Patients from the Lewiston region, 
who would ordinarily receive treatment 
in the hospital ward, will be flown to 
Boise. 

The decision to utilize the primary 
treatment center at. Boise was reached 
after the county committee decided it 
would involve less financial burden. The 
high cost of maintaining the polio ward 
was due to the small number of patients 
and the relatively high cost of 
maintaining a staff. 

Equipment will be kept in the ward, 
which had been in operation since early 
1947. 


St. Anthony Guild Fiesta 
Held in Pocatello 


Members of St. Anthony Hospital 
Guild, a non-sectarian group of Poca- 
tello women, recently presented their 
second annual Fall Fiesta. A Mexican 
theme was carried out in the decorations 
of the building. Gay serapes, Mexican 
hats, and colorful gourd strings pro- 
vided a brilliant background for the 
Fiesta costumes which were worn by 
the members of the Guild and their 
assistants. 

Eighteen booths and special features 
were offered at the Fiesta. 

Proceeds of the Fiesta will be used 
for- financing the Guild’s program of 
financial assistance for St. Anthony 
Hospital. 


ILLINOIS 


Six Chicago Sisters Volunteer 
for Service in Japan 


The Hospital Sisters of the Third 
Order of St. Francis who conduct Alver- 
no Home Nursing Center in Chicago, 
recently expanded their mission activi- 
ties with the acceptance of six volun- 
teers for Japan and the appointment of 
five Sisters to a new mission in Gallup, 
N.M. 

The Sisters who volunteered to do 
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LIVSEY 


INFANT INCUBATOR 


In the womb an infant is provided 
with a constant temperature and suffi- 
cient moisture, The Livsey Incubator con- 
tinues this perfect regulation through 
Automatic Radiant Heating, an exclu- 
sive feature, which insures a uniform 
temperature and proper humidity. The 
Livsey Incubator also provides attach- 
ments for supplying oxygen, and 
contains compartments for warming 
apparel and for medication. 


For literature and details write to: The 
Livsey Equipment Co., Dept. 12, 18938 
Winslow Road, Cleveland 22, Ohio. 
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General Electric X-Ray presen 
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for the cancer specialist or cancer 
clinic requiring a specialized design 


The new Maxitron 250—Only in the experimental labora- 
tory has the spectral coverage now made possible by the 
new Coolidge beryllium-window tube been possible before. 
From 75 kvp to 250 kvp, the new Maxitron 250 produces 
x-rays of unusually high intensity. The most advanced 
design available in medium-voltage equipment makes 
positioning the tube head, for treatment of any part af 
the body, simple and easy. An end-grounded tube keeps 
the treatment area clear and free of obstruction. 


SEE THEM BOTH — The Maxitron 250 and Maximar 250 ‘IIT 
highlight the General Electric X-Ray exhibits at the Roentgen 
Ray meeting in Cincinnati, Ohio (October 4-7), and at the 
Radiological Society meeting in Cleveland, Ohio (December 4-9). 


TAKE YOUR CHOICE—In which of these two General Electrit 
X-Ray units are you interested? Write us. We'll gladly 
send you complete information. General Electric X-Ray Ca- 
poration, Dept. K-11, 4855 Electric Ave., Milwaukee 14, Wis. 
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the radiologist or hospital running 
“average” schedule of general work 


he new Maximear 250 III — Within its voltage 
ange of from 80 kvp to 250 kvp, the new Maxi- 
nar 250 III will operate continuously. Its low 
herent filtration assures high x-ray intensity; 
ermits the practical use of high filtration at the 
igher voltages. A filter-indicator interlock is 
vailable which indicates the filter in place; pre- 
ents accidental operation with the wrong filter. 


GENERAL @@ ELECTRIC 
- X-RAY CORPORATION 


gladly 
ly Cor- General Electric X-Ray Corporation manufactures and distributes 
, Wise. x-ray apparatus for medical, dental and industrial use; electromedi- 


cal apparatus; x-ray and electromedical supp and ies. 
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HOSPITAL BUYERS TRY THEM 
AND BUY THEM! 


Because 
They are Better and (better yet) 
LESS EXPENSIVE 


They are Comfortable — Cool — 
Fresh and Odorless—-ALWAYS 


They are Ideal for Allergy Cases 


he if! AM Healthaire Pillows 
pres Diagram shoving QUTLAST ORDINARY PILLOWS 
- > Healthaire 40 to 1! 


Standard Size—Each With White Cotton Covering 


Costing even less than the old, lumpy, dust-and-germ-collecting pillow 
of the past, Healthaire Latex Pillows are antiseptically clean . .. proof 
against moths, vermin, damp and mold. Dustproof, too, they are ideal for 
allergic persons. 


Healthaire Latex Pillows never need shaking, pulling, pounding. They’re 
easy to handle, even by invalids, and give even, gentle, restful support. 
Because their unique patented construction permits them to “breathe” fresh 
air all the time, these better pillows stay cool, fresh and odorless, always. 


aire 


piLLow 


WASHABLE — STERILIZABLE 


Healthaire Pillows are washable with any mild 
soap or detergent. Just throw them in the washer. 
They may be autoclaved at temperatures up to 
225° F. Each pillow is furnished with its own white 
cotton cover. Each is standard size, 27” x21”. 


Do away with pillow troubles and expense. At 
their really low cost, Healthaire Latex Pillows 


outlast ordinary pillows 40 to 1! 





In lots of twelve 
Each, $4.10 


Less than twelve 
Each, $4.50 


Singly, $4.90 











Try Healthaire Yourself! Use Coupon For Sample Lot. 


V. MUELLER & COMPANY 


320-408 S. HONORE STREET 
CHICAGO 12, ILLINOIS 


Please ship to us at once ____ 
at the prices advertised. Ship via quickest way. 


.... HEALTHAIRE LATEX PILLOWS 


SLs SR oe Enclosed 


Charge our account 


L_ sees aaa aaaad 
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missionary work are: Sister Angelista, 
Sister Benita, Sister DeLellis, Sister 
Damian, Sister Lucia and Sister Leanne. 


KANSAS 


National Guard Operate 
Mobile Unit in Emergency 
Polio Drive in Wichita 
Members of the Kansas National 
Guard recently operated a mobile unit 
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on the streets of Wichita to receive 
contributions to the emergency drive 
of the National Foundation for Infan- 
tile Paralysis. The guard members first 
thought of the mobile unit after a mem- 
ber’s small daughter was stricken with 
the disease. 


LOUISIANA 


New Orleans to Be Host to 
Southern Psychiatric Association 
The Southern Psychiatric Association 
will meet in New Orleans, November 28 
and 29, with all functions taking place 
at the Roosevelt Hotel except a com- 


plimentary luncheon to be given at De 
Paul Sanitarium on November 28 with 
the administrator and medical staff as 
hosts. 

The association’s membership em- 
braces all states south of the Ohio and 
Potomac Rivers. 


MASSACHUSETTS 


Convalescent Home in 
Brighton Receives Gift 


A gift of $125,000 was given recently 
to the Convalescent Home for Children 
in Brighton by the Joseph P. Kennedy, 
Jr., Memorial Foundation. 


MINNESOTA 


St. Mary’s, Minneapolis, Accepts 
DP Doctor for Internship 

Two hospitals in Minneapolis have 
taken steps toward preparing some of 
Europe’s DP doctors for medical 
practice in the state. 

One of the hospitals is St. Mary’s. A 
Polish doctor, Dr. Mitrofan Smorszczok, 
has been accepted there. 

Under new rules, a DP doctor applies 
for first citizenship papers, presents his 
medical credentials for approval, takes 
Minnesota’s basic science examination, 
takes at least a year’s medical training 
or internship, and finally becomes eligi- 
ble for the same license examinations 
given Minnesota medical graduates. 


MISSISSIPPI 


Seven Sets of Twins Upset Law 
of Averages at St. Dominic’s, 
Jackson 

During a recent five week period 
seven sets of twins were born at St. 
Dominic’s Hospital, Jackson, thus 
breaking the law of averages. The usual 
rate of twin births amounts to one in 
86, but as St. Dominic’s, it was seven 
out of 67 births. As only one in 44 
babies is a twin, according to the law’s 
ratio, St. Dominic’s registered 14 in 18 
or one in 5.6. The Jackson record 
shows twins occuring eight times more 
often than is the norm. 

The seven sets included boy-girl twins 
in five cases, and one set each twin boys 
and twin girls. 

In order to get even, the law would 
have to work for a dozen years before 
allowing another twin birth at St. 
Dominic’s, but since the five week 
period another boy-girl set has been 
born at the hospital. 


MISSOURI 


Toys Presented to Children 
at St. Francis, Cape Girardeau 


Because two nurses talked at their 
rooming house about the need for toys, 
(Continued on page 44A) 
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Boon to nurses... blessing for patients... that’s the 


New¢ 


Versatile! Use it as an over-chair table, too! Patient can lower 

the top to 29%"—.a comfortable height for eating or writing. Top 

can be raised to 44%". All told, there are sixteen locked positions 

— make it mighty handy as a table for doctors’ and nurses’ use. 

Glides on two legs; other legs have casters. Eliminates coasting. 
Illustrated above, Utility Table F-883 


Patient using the tilting top as a book 
rest. Note ample area for large mag- 
azines. Inset shows how patient 
easily can change height by moving 
counterbalanced top up or down. hé 


SIMMONS COMPANY 


HOSPITAL DIVISION 
NOVEMBER, 1949 


Patients’ Utility Table 


by SIMMONS! 


Wait till you see this beautiful new overbed table! 
Trim modern lines... more utility features than ever 
before ...and a top that raises and lowers without 
effort— without a crank! Another Simmons feature 
that lets patients help themselves—means fewer calls 
for busy nurses! 


Simmons new patients’ utility table F-883 is adjust- 
able to 16 positions 1 inch apart. ..from high bed 
to low chair positions! Its Formica top can be used as 
a table, vahtity, reading table with tilting book rest, 
instrument table of convenient height for bedside 
use by nurses and doctors, or as a low, over-chair 
table. This table can be used handily over beds 
equipped with Balkan frames! 


For complete details and prices, get in touch with 
your hospital supply dealer or, write Simmons 
Company, Merchandise Mart, Chicago 54, Illinois. 


Contented patient using the deep 
removable tray and large, tilting 
mirror as a vanity table. Inset shows 
the large mirror, which may be used 
from either side of table. 


Display Rooms: 


Chicago 54, Merchandise Mart Plaza 
New York 16, One Park Avenue 
San Francisco 11, 295 Bay Street 
Atlanta 1, 353 Jones Avenue, N.W. 





FLOOR 
. SHe ON EVERY SURFACE 


Siz FLOOR CLEANING 


Now FLOOR-SAN helps you cut your soap inventory in half. 
Because Floor-San is safe for cleaning every type of flooring material, 
walls, woodwork and fixtures you can stock one cleanser instead of 
four or five. Floor-San saves labor too; there's no complicated mixing, 


no supervision necessary . . . 


anyone can use it successfully. Try them 


all and you'll pick Floor-San. Write today for sample and details. 


HUNTINGTON 


HUNTINGTON LABORATORIES, INC. 


HUNTINGTON, 


INDIANA e 


imeok Sek, Bae 
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books and other materials to while away 
idle hours, young infantile paralysis 
patients at St. Francis Hospital, Cape 
Girardeau, now have an ample supply 
and a small fund is on hand for 
replacements. 

It all started when two nurses, sisters, 
Mrs. Bess Ezell and Mrs. Helen Mar- 
lowe, in Cape Girardeau on emergency 
call from Jacksonville, Fla., discussed 
the lack of play equipment for the 
children. 
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Mrs. Amanda Couchman, their land- 
lady, heard of the children’s plight and 
offered to do what she could. She made 
contacts with organizations and individ- 
uals. With the funds obtained through 
her efforts, the nurses purchased all 
types of toys and reading material. 


Book Cart Donated to 
St. Mary's, Jefferson City 


The Helias Council 1054, Knights of 
Columbus, recently donated a new book 
cart to St. Mary’s Hospital, Jefferson 
City. 


ACHA Honors Two 
From St. Joseph 


Sister Catherine, administrator, and 
Edward Thompson, business manager, 
of St. Joseph’s Hospital, St. Joseph 
recently became full members of the 
American College of Hospital Adminis- 
trators. The occasion was the fifteenth 
annual convocation of the College which 
was held in Cleveland. 

Several others became full members 
and nominations were also made for 
future members. 


Polio Symposium at 
St. Anthony's Hospital, 
St. Louis 

A Symposium on Poliomyelitis was 
held at St. Anthony’s Hospital, St. 
Louis, September 12. Subjects discussed 
were: “Diagnosis and Treatment of 
Poliomyelitis”; “Nursing Care in Polio- 
myelitis”; “Physical Medical Aspect of 
Poliomyelitis”; “Orthopedic Manage- 
ment of the Poliomyelitis Patient’; 
and “Treatment of the Poliomyelitis 
Patient.” 

The following participated in the pro- 
gram: Winona Campbell, M.D., Denver, 
Colorado; Miss Teresa Fallon, R.N. 
New York City, New York; H. R. Mc- 
Carroll, M.D., St. Louis, Missouri; and 
Sedgwick Mead, M.D., St. Louis, 
Missouri. 


NEBRASKA. 


Father O’Boyle, Chaplain of 
St. Francis, Shelby, Dies 

Father M. A. O’Boyle, Chaplain of 
of St. Francis Hospital, Shelby for five 
years, recently died in his home on the 
hospital grounds. 


NEW JERSEY 


Sister M. Madeline of 
Orange Honored by 
Hospital Heads 


Sister M. Madeline, assistant admin- 
istrator of St. Mary’s Hospital, Orange. 
was elected recently to the American 
College of Hospital Administrators. 

A graduate of St. Mary’s School of 
Nursing, Sister M. Madeline studied at 
the College of St. Teresa, Winona, 
Minn., and received a Bachelor of Arts 
degree from Manhattan College in New 
York. Further studies were made at the 
Catholic University, Washington, D. C. 


NEW MEXICO 


Hospital Staff Increased at 
St. Ann’s, Hot Springs 
St. Ann’s Hospital, Hot Springs, has 
increased its staff to include profes- 
sionally trained Sisters on duty at all 
hours night and day. Sister Henrica 
(Continued on page 47A) 
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arrived recently at the hospital from 
Mankato, Minnesota, to become night 
supervisor, and she will be on duty in 
addition to the regular staff of nurses. 

Sister Henrica has had a wide experi- 
ence in dietetics and teaching as well 
as nursing. She taught dietetics in the 
Sisters’ school at Marchville, Wisconsin 
for seven years, having received her 
credits at Loyola University in Chicago. 
For nine years she was located at Osh- 
kosh, Wisconsin, and has also been with 
the Sisters’ hospitals at Tulsa, Okla- 
homa and Wichita, Kansas. For the past 
eight years she has been supervisor of 
the surgical floor at the hospital in 
Mankato, Minnesota. 


NEW YORK 


New York State Department of 
Mental Hygiene Publishes 


Guideposts 


The New York State Department of 
Mental Hygiene recently introduced its 
Guideposts to Mental Health, a series 
of leaflets explaining the principles of 
good mental hygiene in daily living. 
Beginning with infancy and early child- 
hood and progressing through school 
days, teen age, jobs, marriage, and the 
middle years to the “golden age,” the 
leaflets show the development of the 
personality and emphasizes the import- 
ance of meeting emotional needs as they 
arise. 

Requests for the leaflets should be 
addressed to the State Department of 
Mental Hygiene, Governor Alfred E. 
Smith State Office Building, Albany 1, 
New York. No charge will be made for 
single copies or sets of the publication. 


New York Foundling Hospital 
Celebrates 80th Anniversary 

Foundling Week was recently observed 
in New York City in commemoration of 
the 80th anniversary of the New York 
Foundling Hospital. His Eminence 
Francis Cardinal Spellman extended an 
invitation to all the people of the arch- 
diocese to visit the hospital. 

During the past 80 years the hospital 
has provided care to more than 100,000 
children. Under the supervision of the 
Sisters of Charity of Mount St. Vincent, 
services have included the institutional 
care of abandoned, neglected and de- 
pendent children, and the placement of 
children in boarding and adoptive homes, 
and shelter for unmarried mothers. 


Mother M. Paschal Dies 
in New York City 

A Dominican Sister, Mother M. 
Paschal Flannigan, who had spent al- 
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See how Kewaunee saves your planning 
and engineering time, and relieves you of 
many headaches in laboratory design. 

A free ae of the new Kewaunee Book 
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Write for it now. If interested in laboratory 
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most 40 years in nursing the cancerous 
poor, died recently in St. Rose’s Home, 
New York City. Mother General of the 
Servants of Relief for Incurable Cancer 
from 1942 to 1948, she was early 
imbued with a desire to serve Christ’s 
poor. Reading of the work established 
by Mother Alphonsa Lathrop, she left 
her home in Portsmouth, Ohio to 
dedicate her life to these sufferers. 

A solemn Mass of requiem was 
offered at St. Rose’s Home by Rev. 
James O’Mahony. The body was then 
taken to the motherhouse at Hawthorne, 
Rosary Hill, where it reposed in the 
chapel of Our Lady of the Rosary until 


the solemn requiem Mass was offered by 
Rt. Rev. Msgr. Francis Shea. 


Cancer Grant Given to 
St. Vincent's, New York City 

A $15,000 appropriation for St. Vin- 
cent’s Hospital, New York City, is in- 
cluded in awards for cancer research 
totaling $1,216,700 announced recently 
by the American Cancer Society. 
Twenty-five hospitals, medical schools, 
and scientific institutions were included 
in the list. The award to St. Vincent’s 
is for research laboratory work on 
Hodgkins Disease. 

(Continued on page 48A) 
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OHIO 


Check Presented to 
Mercy Hospital, Hamilton 


A. L. Mense, co-chairman of the sum- 
mer festival committee recently pre- 
sented a check representing profits from 
the festival to Sister Mary Gervase, 
superior of Mercy Hospital, Hamilton. 

The check will be used as part pay- 
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ment of interest on the debt incurred 
in building the new addition of the 
hospital. 


Our Lady of Mercy Annual 
Festival a Success in Mariemont 


The third annual benefit. carnival for 
Our Lady of Mercy Hospital, Marie- 
mont, was a success although net pro- 
ceeds of the festival were somewhat 
lower than last year. Members of the 
executive board felt that in comparison 
with the results obtained in other sim- 
ilar events this year, the festival was, 
however, most successful. 


Supervisory Changes Made at 
Our Lady of Mercy, Mariemont 


Sister Mary Angeline, R.S.M., for- 
merly obstetrical supervisor at Mercy 
Hospital, Hamilton, recently exchanged 
places with Sister Mary George, R.S.N., 
night supervisor of Our Lady of Mercy, 
Mariemont. 

Sister Mary Bernita, R.S.N., former 
business manager was transferred to the 
new Mercy Hospital, Springfield, Ohio. 
She was replaced by Sister Mary Lucy, 
R.S.N. 

Sister Mary Bartholmew, R.S.N., for- 
merly of Mercy Hospital, is now super- 
visor of surgery at Our Lady of Mercy. 
She replaced Sister Mary Camille, R.S. 
M., who was transferred to Mercy 
Hospital, Springfield, as director of 
nursing service. 


PENNSYLVANIA 


St. Joseph’s Hospital, 
Philadelphia, Celebrates 
100th Birthday 


St. Joseph’s Hospital, Philadelphia, 
recently celebrated its 100th birthday. 
The program was opened by Mass cele- 
brated in the chapel by Cardinal 
Dougherty, Archbishop of Philadelphia. 

In addition to the religious observ- 
ances, the nurses’ alumni association 
held its anniversary banquet and the 
medical staff and board of managers 
had their centennial banquet. 


Pittsburgh Nun Receives 
Assignment to England 

Sister M. Andrew, the formerly 
Marie Alice Frey of Pittsburgh, recently 
pronounced her solemn vows as a mem- 
ber of the Medical Mission Sisters, at 
the community motherhouse in Phila- 
delphia, and the same day sailed for 
England. She is now stationed at the 
Medical Mission House in Osterley, 
England. 


SOUTH DAKOTA 


Sacred Heart Hospital, 
Yankton, Receives Polio Tank 

The auxiliary of the Ernest Bowyer 
Post, Veterans of Foreign Wars, re- 
cently presented Sacred Heart Hospital, 
Yankton, with a tank for use in physical 
therapy in the treatment of: polio pa- 
tients. The new equipment has been 
installed and is now in use at the 
hospital. 


TEXAS 


State Officers Meet With 
Hospital Council in Amarillo 
Officers of the Texas Hospital Asso- 
ciation recently convened at St. An- 
(Continued on page 50A) 
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thony’s Hospital, Amarillo for a one-day 
meeting of the Panhandle Hospital 
Council. The meeting was a clinic for 
hospital administrators and medical 
record librarians. 

The state hospital officers studied 
the district program being followed in 
the area. The program is designed to 
develop better interchange of ideas 
between hospital administrators in the 
area. Problem solutions reached in the 
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C.R. BARD, Inc., Summit, 


STATES 


N.J. 


CATHETER & NSTR 


discussions are passed along to the state 
group, frequently to the benefit of 
hospitals in other areas of the state. 

The Panhandle group was the first 
such organization established, and has 
been holding regular sessions since 
January 25, 1948. 


Blood Bank Installed at 
Hotel Dieu in Beaumont 


The Sisters of Charity of the Incar- 
nate Word who operate Hotel Dieu 
recently unveiled their new blood bank 
to the public and invited donors. 

It is operated as a public service on 


a non-profit basis under the supervision 
of the highly-trained technicians at the 
hospital. 

The bank came into being through 
the specific efforts of the medical staff, 
the nurses, the Sisters at Hotel Dieu 
and the contributors who were inter- 
ested in establishing this facility. The 
blood bank is the first of its kind in 
Beaumont. 


Fund Drive for St. Paul's, 
Dallas, Nets $1,718,571 


It was recently announced that St. 
Paul’s Hospital, Dallas, has finished a 
campaign for funds to complete a build- 
ing program, with a total of $1,718,571 
pledged. 

The funds will be used to complete 
additional hospital buildings and enlarge 
present structures. 

The drive began in the fall of 1945. 
Public subscription accounted for $1,- 
368,571, and the Sisters of St. Vincent 
de Paul added a gift of $350,000. 


Mother Frances Hospital, Tyler, 
Employs Fulltime Pathologist 


Dr. James P. Mullowney, a graduate 
of Loyola University, was recently em- 
ployed as pathologist for Mother Fran- 
ces Hospital, Tyler. He is also expected 
to do pathology work in the new Smith 
County Hospital when -that institution 
is built. 


WASHINGTON 


St. Elizabeth Polio Center, 
Yakima, Receives Rocking Bed 


The auxiliaries of the American Le- 
gion Posts of Yakima Valley recently 
presented a rocking bed to the polio 
center of St. Elizabeth Hospital. 
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surveys of their own nursing situation. 
It outlines a technic for (1) measuring 
existing nursing personnel and educa- 
tional resources (2) estimating needs at 
specified future dates in terms of ex- 
panding health programs and (3) for 
evaluating the present nurse education 
program in the area to meet future 
needs. 

Copies are available on written re- 
quest to: The Public Health Service, 
Federal Security Agency, Washington 
25, D. C., Attention: Division of 
Medical and Hospital Resources. 

(Continued on page 52A) 
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e Are exactingly tested for 
quality 

e Equal or exceed Government 
specifications 


Also Makers of Quolity Steel Office Equipment — 


YAWMAN wo FRpe MrF6.@ 


——_ 


ROCHESTER 3, N. Y., U. S. A. 





Nursing News 


(Continued from page £0A) 


Army Announces Practical 
Nursing Course 


A 48-week course in practical nursing 
for WAC enlisted women currently 
assigned to the Army Medical Depart- 
ment has been announced by Major 
General R. W. Bliss, The Surgeon Gen- 
eral, Department of the Army. The 
course, which is a direct responsibility 
of the Nursing Division of the Surgeon 
General’s Office will be conducted at 
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Walter Reed General Hospital, Army 


Medical Center, Washington 12, D. C. 
and will extend from October 17, 1949 
through September 29, 1950. Five Army 
Nurse Corps officers and an Army die- 
titian have been assigned to the faculty. 

The purpose of the course is to train 
additional personnel in the fundamentals 
of bedside care to supplement the pro- 
fessional nursing service of the Army 
Nurse Corps throughout the military 
establishment. Carefully selected Wom- 
en’s Army Corps enlisted personnel 
will be enrolled in the course and trained 
in practical nursing duties. Successful 
completion of the program will qualify 
the WAC enlisted woman for State 


Practical Nurse Licensure in accord- 
ance with the standards of the National 
Association for Practical Nurse 
Education. 

Army practical nurses will work under 
the supervision of doctors and graduate 
nurses at all times and will serve to 
release Army Nurse Corps officers for 
the preformance of professional duties. 
Particularly valuable will be their avail- 
ability for the care of the chronically 
ill and aged and the not-seriously sick 
patient. 

The practical nursing program of 
instruction was prepared by the Nursing 
Division of the Surgeon General’s Office, 
under the supervision of Capt. Dorothy 
V. Elliot, Army Nurse Corps educational 
director. Capt. Isabelle Mason (ANC) 
heads the instructional staff. Other fac- 
ulty members are: Capt. Marguerite 
Foster, Lt. Alice Taylor, Lt. Lucille C. 
Fisher, and Lt. Thelma Zeller (all Army 
Nurse Corps), and Capt. Elizabeth M. 
Nevels, Women’s. Medical Specialist 
Corps, dietitian. Occupational therapists 
and physical therapists of the WMSC 
will assist in the teaching required in 
their individual specialties. 

Capt. Mason, who was formerly a 
member of the faculty of the Medical 
Field Service School, Brooke Army 
Medical Center, Fort Sam Houston, 
Texas, attended a 17-week individual 
workshop in practical-nurse teaching 
and administration at Wayne University, 
Detroit, and visited all of Michigan’s 
schools of practical nursing prior to her 
assignment to the new Army practical 
nursing program. She is a graduate of 
the Fairview Hospital School of Nursing, 
Minneapolis (1933) with a postgraduate 
course in psychiatry at the Menninger 
Clinic, Topeka, and a Bachelor of 
Science degree from the University of 
Minnesota. During her tour with the 
Army, Capt. Mason served two years 
during the war as chief nurse of a station 
hospital in Alaska. She was also nurse- 
supervisor of the psychiatric service at 
Kennedy General Hospital and instruc- 
tor in neuropsychiatric nursing at the 
Medical Field Service School. 


FACULTY NOTES 


Sister M. Thomas, O.S.F., 
Is New Dean at Marquette 
School of Nursing 


Sister M. Thomas Kolba, 0.S.F., has 
been appointed dean of the Marquette 
University College of Nursing at St. 
Joseph’s Hospital, Milwaukee, Wiscon- 
sin, to succeed Sister M. Augusta 
Woelfel, O.S.F., according to a recent 
announcement by Father Edward J. 
O’Donnell, S.J., Marquette president. 

Sister Augusta, appointed acting dean 
of the College of Nursing in 1942 and 
named dean in 1943, has been named 

(Concluded on page 54A) 


HOSPITAL PROGRESS 











| | AVE you seen the new “‘space saving” 
silver flatware? The Will Ross 
Representative can tell you all about it. 


Do you want to put crisp, golden brown 
toast on all your trays — economically? 
The Will Ross Representative can tell 
you how to do it. 


Do you need tumblers, chinaware, a gas 
or electric range, a dish-washing ma- 
chine, fool-proof tray markers, sandwich 


WILL ROSS Provides 
Complete Equipment and 
Supplies for the Dietary 

Department, too 





bags, attractive tray cloths and napkins? 


The Will Ross Line of Food Service 
Supplies and Equipment is complete 
from tooth picks to quick-freeze refrig- 
erators, from paper souffle dishes to cook 
tables. It includes heavy duty equipment 
and time and labor saving gadgets for 
the main kitchen and diet kitchen. And 
every item has been selected for its spe- 
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ALL ALIKE... 
BUT EACH IS DIFFERENT 


All hospital fund-raising campaigns are alike 
in one element — the hospital needs money from 


the public. 


They may be similar in other respects, too, but 
every hospital administrator knows that his hos- 
pital has some purely individual aspects — “dif- 
ferent from all others.” 


To understand those differences and to employ 
them to the hospital’s advantage is one major 
task of the professional fund-raising counsel. 


Nationwide experience in raising funds for 
Catholic institutions has given B. H. LAWSON 
ASSOCIATES a broad view of those differences. 
We consider them carefully in advising a hospital: 


(1) Whether a fund-raising campaign is possible 

(2) How much money can be expected from a 
campaign 

(3) How that money can be raised, with the expert 


professional campaign direction that B. H. 
LAWSON ASSOCIATES supply. 


If you need funds for expansion, for rehabilita- 
tion, or for an entirely new institution, you need 
also the counsel of a firm that knows what must 
be done and how to do it. Our methods and our 
services are explained in our new brochure, “Fund- 
Raising for the Church.” Write, today for a copy 
to Department E-11. 


B. H. LAWSON ASSOCIATES 


INCORPORATED 
307 Sunrise Highway Rockville Centre, New York 


Margaret M. Ries Joins Staff 
of Marquette University 
College of Nursing 


(Conluded from page 52A) 


assistant administrator at St. Mary’s 
Hospital, Racine, Wisconsin. She will 
continue to teach several courses at 
St. Joseph’s Hospital in Milwaukee. 

A member of the College of Nursing 
faculty at Marquette since 1942, Sister 
Thomas also holds an assistant pro- 
fessorship in social sciences. Until her 
appointment as dean, she was also di- 
rector of nursing service and personnel 
at St. Joseph’s Hospital. 
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Miss Margaret Mary Ries, Milwaukee, 
Wisc., will join the faculty of the Mar- 
quette University College of Nursing, 
Milwaukee, this fall, as an assistant 
professor in nursing education, accord- 
ing to announcement by Father Max G. 
Barnett, S.J., Marquette vice-president. 

Acting director of the Mercy School of 
Nursing, Oklahoma City, Okla., in 1948- 
49, Miss Ries received the bachelor of 


‘science degree at Marquette in 1940 and 


was recently awarded the master of arts 


degree at the Uuiversity of Detroit. 
She served as educational director at 
Mercy College, Detroit, from 1942-48 
and has also been an instructor at St. 
Mary’s Hospital, Milwaukee and at St. 
Anthony’s Hospital, Louisville, Ky. 
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New Supplies and Equipment 


Production, Service, and Sales News for Hospital Buyers 


New Hospital Aids 


The American Hospital Supply As- 
sociation has announced the introduc- 
tion of two new hospital aids. A ma- 
chine which dries gloves in lots up to 
one hundred in less than 30 minutes 


Dries and powders gloves 
automatically. American 
Hospital Supply Corp., 
Evanston, Ill. 
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and powders them in less than seven is 
now available. The Infa-Tex Nursery 
Kit safeguards against cross infection. 
It is made of steel with a sliding cover 
and holds everything the infant needs. 
It may be attached to any bassinet and 
removed for sterilization. 

More information concerning either 
item may be had by writing to the 
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GF 


PILLOWS 


American Hospital Supply Corporation, 
Evanston, Ill. 
For brief reference use HP-1122. 
(Continued on page 58A) 


“Infa-Tek” Nursery Kit protects infants. 
American Hospital Supply Corp., 
Evanston, Ill. 
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Attractive Exhibit of 1950 Hospital Furniture by the Hard Mfg. Co., 
at the recent A.H.A. meeting. 





was shown in the new line of individual 
care bassinets which have been created 
to serve a dual purpose in both central- 
ized nursery operations and in rooming- 
In arrangements. 
Some Things Are Never Old-Fashioned! For information write to Hard Manu- 
facturing Co., Buffalo, New York. 
For brief reference use HP-1123. 


Vapor-All Vaporizer 
The Sanit-All Products Corp. is mar- 
keting one of the few vaporizer inhalors 
that have been tested and approved by 
the Council of Physical Medicine of the 
American Medical Association. It has 
been approved by the Underwriters’ 
Laboratories after periodic tests which 
prove its safety after 100,000 cycles of 
4 operation of the automatic thermostat. 
FOR MORE THAN ONE HUNDRED YEARS iL : New models are equipped with an extra 
re capacity heater to provide maximum 
i volume of vapor and rapid heating. 
For information write to Sanit-All 
For more than a century, MARVIN NEITZEL . Products Corp., Greenwich, Ohio. 
For brief reference use HP-1124. 





Corp. has been forging a reputation for 


integrity and service—old-fashioned ideals. i : New Flavored Essenamine 
A new flavored oral amino acid prepa- 

Yet, alert to current needs of the hospital a, ‘i < ration has been added by the Essena- 
administrator and his staff, it offers Nurses’ f F See ae F pithiowon teseie aes 
Uniforms, Student Nurses’ Uniforms, Sur- —_/ ‘a 3 granule form, and is avallehic a 2 

a ; 7% ounce bottle. The granules in 
: “agreeable crunchy form” may be 
sprinkled on cooked or uncooked cereals 
and other foods while the powder mixes 
with fluids such as milk, coffee, and 
tea. Both may be cooked into regular 
dishes for eating, according to recipes 
supplied by the company. 

For further information write to 
Winthrop-Stearns Inc., 170 Varick St., 
New York 13, N. Y. 
> For brief reference use HP-1125. 


M1. avdlal bX e Ohio Wall Valve 


f) CORP - Designed to assure positive protection 


geons’ Gowns and other hospital garments 
that are specifically designed for hospital 


requirements — today’s requirements. 


eitzel against leakage is the new Ohio Oxygen 
noe Pipeline Wall Outlet Valve, announced 
by the manufacturer, The Ohio Chemi- 
cal & Mfg. Co. 

With improved neoprene packing and 
seat, the valve is said to have shown 
that are designed to prevent. wall no leakage after 200,000 operations. A 
scratching and tipping. Much interest hexagonal closing knob permits sure 


(Continued on page 60A) 
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1950 Furniture Line 


Hard Manufacturing Co. presented 

its 1950 line of furniture designed spe- 

cifically for hospital use, at the Ameri- 

can Hospital Association meeting in 

Cleveland recently. Included in their 

exhibit was a modern hospital bedroom 

suite in soft beige and chartreuse. This 

suite features a drop leaf bedside table : 

and easy chair with extended rear legs Sanit-All Vaporizer Inhalor. “Ohio” Wall Valve. 
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When considering fire - prevention measures... 
what about your wall treatment? 


The emphasis today is on fire-safety. Anything which may help retard the 
spread of fire is worth your serious consideration. Among wall coverings, 
FABRON alone bears the label of the Underwriters’ Laboratories, Inc., 
sponsored by the National Board of Fire Underwriters. It is the only deco- 
rative wall treatment that combines fire-spread prevention and low cost 
maintenance with the ability to eliminate periodic redecorations through 
complete washability, easy repairability and prevention of plaster cracks. 
Moreover, FABRON’S permanence conserves room income and, when its 
cost is figured on a “‘per year of service” basis, it is by far the most econo- 
mical wall treatment available. Thus its fire-prevention feature is a 
“bonus” which costs not one penny more! 

Before you decorate or redecorate with treatments not possessing 
recognized fire-resistance, investigate FABRON. Our estimating service 
will be glad to submit appropriate samples and to estimate the cost, 


FITKIN MEMORIAL HOSPITAL, Neptune, N. J. within your present decorating budget. 
A. W. ECKERT, Administrator FREDERIC BLANK & CO., INC. * Est. 1913 + 230 PARK AVE., NEW YORK 17, N.Y. 
Represented in Canada by The Robert Simp Company Limited—Special Contract Division 





FERRENZ & TAYLOR, Architects; 
NEERGAARD & CRAIG, Hospital Consultants; 
GEORGE A, FULLER COMPANY, General Contractors. 


FABRON, first used at this hospital in 1942, was in- 
cluded in original specifications for the new wing in 
which it has been installed throughout. One of more 


than 1000 hospitals using FABRON. 
ror. 


—the fabric-plastic-lacquer wall covering for hospitals. 
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Short-cut to SURGICAL FLUIDS ECONOMY 


» +e THE FENWAL TECHNIC 


With the mounting demands for' surgical fluids, whole 
blood and plasma, progressive hospital planning con- 
siders the economic importance of the FLUIDS PRO- 
DUCTION SUPPLY—a vital, centralized service embrac- 
ing facilities for processing requirements independent 
of outside sources of supply. 


FENWAL EQUIPMENT 

not only offers unprecedented safety and economy in 
the preparation, sterilization, storage and administra- 
tion of Sterile Solutions . . . cq major part of its component 
elements are actually essential to the blood bank facil- 
ity as well. 

Nationwide hospital experiences substantiate the 
consistent degree of accuracy and safety attainable by 
any properly trained attendant . . . far less difficult than 
that of collecting blood and producing plasma.. Hos- 
pitals, large or small, can cut costs by this timely instal- 


lation . . . only negligible space is: required. 


ORDER TODAY or write for further information 


MACALASTER BICKNELL COMPANY 


243 Broadway 


Cambridge 39, Massachusetts 
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dust cap with nylon seat gives plus 
protection against leakage. The manu- 
facturer also offers to hospitals con- 
templating installation of central oxy- 
gen piping systems a free booklet (form 
1035) on the savings, safety, and op- 
eration of such a system. 

For information write to The Ohio 
Chemical & Mfg. Co., Madison, Wis. 

For brief reference use HP-1126. 
sealing with-a twist of the fingers. A 


“Fenestra” package windows provide 
light, ventilation, and security for 
mental patients. 
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Window for Psychiatric 
institutions 

With the development of a detention 
screen, Detroit Steel Products Company 
is now offering a complete “Fenestra 
package window” for psychiatric insti- 
tutions. The package includes window, 
steel casing, twin screw operator, and 
detention screen. It combines the ideas 
and experiences of psychiatrists, insti- 
tutional administrators, architects, and 
the manufacturer. The psychiatric win- 
dow has no locks or bars to suggest 
detention or restraint, and flush in- 
stallation eliminates tampering. 

To obtain a special folder describing 
the window write to the Advertising 


Department, Detroit Steel Products Co., 
3260 Griffin St., Detroit 11, Michigan. 
For brief reference use HP-1127. 


Baxter Contracts Awarded 

Baxter Laboratories awarded the con- 
tracts for its new  half-million-dollar 
plant outside of Cleveland recently. It 
will have a floor area of approximately 
one and one half acres. The plant is 
being built to manufacture an extensive 
line of intravenous solutions; containers 
for collecting and administering blood, 
containers for preparing and adminis- 
tering plasma, and expendable sets for 
administering solutions, collecting blood, 


(Continued on page 62A) 





Architect's sketch of the new Cleveland, Mississippi, plant of Baxter 
Laboratories, Inc. Frideman, Alschuler, and Sincere, Architects. 
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PEOPLE LIKE THESE MAKE 


HOSPITAL SUPERINTENDENT SAYS: 


“I’ve always relied on 
C.P.P. soaps. They meet 
our highest requirements 
for purity and mildness. 
And there’s a C.P.P. soap that 
fits every hospital need— 
pleases every patient. 


“Palmolive, for instance, 
is popular with patients 
and nurses alike. Men 

enjoy its refreshing 
fragrance— women 
like its soft 
‘Beauty Lather’ 


Y for lovelier 


complexions.” 


U} st 
camila 
Cirenunn 
EXPERIENCED NURSE SAYS: 
PURCHASING AGENT SAYS: “Patients feel more 


; comfortable when they 
“I have to practice — m2 - : find their favorite C.P.P. 
economy, without impairing toilet soap awaiting them. 
hospital standards. And :. It’s only natural that 
I’ve found the best way to y \\\ they prefer C.P.P. soaps here 
do that is to purchase if, ' —just as they do at home. 
all our soaps from the ( /) \ 
same dependable — § “Take Cashmere Bouquet 
Colgate-Palmolive-Peet. Toilet Soap—a big favorite 
in private pavilions. 
Women like its delicate 


“Why, Colgate’s Floating Soap is 


made especially for hospital use. 
Meets the most exacting perfume, soft cleansing 
lather. Really, it’s 


requirements for purity, aii 
mildness, and lather. i My such a luxury for so 


It comes in a wide little more. 


range of sizes, too.” i |) 


AU 3 Agree on CRP = 


our Industrial Dept. 


Colgate-Palmolive-Peet Compan 


Jersey City 2, N. J. . Atlanta 3, Ga. . Chicago 11, lil. . Kansas City 3, Kans. . Berkeley 2, Calif. 
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OVER 1,000 HOSPITALS NOW USE 


SEPTISOL 


FOR PRE-OPERATIVE WASHING 


Because if... 


@ ACCOMPLISHES SUPERIOR BACTERIOLOGIC 

CLEANLINESS — Positive antiseptic action of 

SEPTISOL provides markedly superior reduction 

in skin bacteric. Residual action affords contin- 
vously low skin flora. 


@ GAINS VALUABLE TIME for surgeons and 
other surgical personnel by sharply redu- 
cing required time for surgical wash. 


@ SAVES THE HANDS—Harsh brush scrubs 
and strong antiseptic rinses are unneces- 
sary. SEPTISOL solutions have a low pH; 


contain a natural emollient. Over ten 

million scrubs per year in hospitals have 
proven SEPTISOL non-irritating to the 
normal skin. 


PROOF OF SUPERIOR ANTISEPTIC ACTION 


BACTERIAL LEVEL OF HANDS AND FOREARMS 


Normal level of skin bacteria before % 


washing 


After 10-minute brush scrub with ordi- § 


nary surgical soap and antiseptic rinse 


After daily 3 MINUTE wash with SEP 
TISOL (No brush or other antiseptics 


After daily 6-MINUTE wash with SEP 
TISOL 


No brush or other antiseptics 


1,000,000 2,000,000 3,000,000 


Detailed information on washing tests will be mailed upon request. 


VESTAL INC. st. tous « New york 
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and administering blood and plasma. It 
is expected that the plant will be in 
operation sometime during 1950. Baxter 
has laboratories in Morton Grove, IIl., 
Acton, Ontario, Canada, and Johannes- 
burg, Union of South Africa. 


Abbott's Cobenzil 

Cobenzil, Abbott’s new Benzoinated 
Cough Syrup, is a red, pleasant tasting 
syrup soothing to the upper respiratory 
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mucous membrane. It contains sedative 
and expectorant agents for the sympto- 
matic relief of coughs due to colds or 
other infections of the upper respira- 
tory tract. There are no contraindica- 
tions to Cobenzil wherever the use of 
a cough mixture is indicated. It is 
available in 1 pint and 1 quart bottles. 

For more information write to Abbott 
Laboratories, North Chicago, Ill. 

For brief reference use HP-1128. 


New Microscope Aids 
Cancer Research 

A new development in microscopes, 
described as an important aid to cancer 


research as well as for other scientific 
purposes, was revealed recently in a 
paper prepared for presentation before 
the Electron Microscopic Society of 
America by Alva H. Bennett, director 
of American Optical Company’s Re- 
search Laboratories. The development, 
the work of Arthur J. Kavanagh, 
American Optical research physicist, 
consists of a newly designed reflecting 
system. With additional specially de- 
signed optical parts, it may be used on 
any standard microscope stand, to give 
a new reflecting system that can use 
both the visible and invisible regions 
of the spectrum, particularly ultraviolet 
and infrared. Plans to manufacture the 
new objectives are now being made. 
Experimental samples are now in use in 
actual research at M.I.T. and Columbia. 
For information write to the Ameri- 
can Optical Co., Southbridge, Mass. 
For brief reference use HP-1129. 


Blickman Catalogs 

Blickman, Inc., has announced that 
two new catalogs are now available to 
hospital administrators, architects, die- 
titians, and purchasing agents. Catalog 
T-4 contains full details of the Blickman 
line of food conveyors with the new 
sanitary seamless tops with a section 
on “Selective Menu” food conveyors, 
with flexible top desk arrangements. 
Catalog 11-NEC is a 24 page book 
that illustrates and describes the range 
of Blickman equipment for nurseries 
and pediatric departments. It includes 
complete information on the new, glass- 
enclosed, cubicle-type bassinets and a 
section on equipment for milk formula 
rooms. 

Readers may obtain this material by 
writing to Blickman, Inc., Dept. C-1, 
3809 Gregory Ave., Weehawken, N. J. 

For brief reference use HP-1130. 


Enlarger for Medical Photography 

Eastman Kodak has announced the 

marketing of a new enlarger of special 
(Continued on page 64A) 


New “Cold Light’ Kodak 
Fluorite Enlarger. 
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Goodall woven-with-mohair Prints 


in Vat-Dye Washable Colors 


e 


INEW COLORS 


Yr Saw YS 
NEW DESIGN 


+ 





For Longer Wear... insite 


One-Piece Bedspreads are 
Color-Related to These Prints! 


Lower Maarntenance. - i Every hospital knows the advantages 


of smart, trimly tailored Goodall Bed- 
spreads. Smooth, lint-free textures are 


¥ 7 
-with-A Mohai sis 
Slipcovers and Draperies | wy2rne.ts.cs 
through years of use. Easy to launder, 


they cut your maintenance costs be- 
CHEERING colors speed convalescence. And Goodabl’s five wonderful cause they need fewer changes. Avail- 


new patterns in vat-dye colors give your convalescent rooms this impor- able in a wide variety of plain colors 
tant therapeutic benefit. Easy, inexpensive maintenance, too. Ideal for and textures. 

nurses’ and interns’ rooms, as well. Woven with genuine Angora Mohair, 
the smooth, lint-free textures shed dust...refuse to wrinkle and need 
laundering less often. Pre-shrunk (average residual shrinkage 2%). 
The vat-dye colors stay bright, new-looking through repeated washings. 
Draperies hold their shape... won’t sag or stretch...wear for years. 
Slipcovers won’t shift or slide or lose their tailored contour. 











Write: Goopatt FABRICS, INC., 525 Madison Avenue 
New York City for samples and information. 


© 1949, Goodali-Sonford, Inc. Sole Makers of World-Famous PALM BEACH* Cloth and Suits *Registered Trade Mork 
GOODALL FABRICS, INC. + NEW YORK * BOSTON * CHICAGO * DETROIT * SAN FRANCISCO * LOS ANGELES 
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now features a colorful new assortment 
of beautiful Wamsutta-woven hand-printed tray 
cloths and napkins. Standard tray sizes . . . 


stock patterns . . 


. may be personalized 


with hospital crest, if desired. Sample on request. 


JAMES G. HARDY & CO., INC. 


FINE HOSPITAL LINENS 


* Hardy Craft Wamsutta Woven hand-printed Tablecloths 
and Napkins, Hardytex and Hardywear Towels, Priscilla 
and University Sheets and Pillow Cases. Decorative 


Fabrics. 


*Reg. U. S. Pat. Off. 


354 FOURTH AVENUE, NEW YORK 10, N. Y. 
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interest to the medical profession. A 
new type 2%x3% photographic en- 
larger, it will provide doctors and hos- 
pitals with the basis of a complete 
photographic unit at a little more than 
the cost of an enlarger alone. Known as 
the Kodak Fluorite Enlarger, it is 
priced at $112.50, and operates on the 
integrating sphere principle, which com- 
bines the advantages of both condenser 
and diffusion type enlargers. 
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For information write to Eastman 
Kodak Co., Rochester 4, New York. 
For brief reference use HP-1131. 


Electric Bed Adjustor 

The Hill-Rom Company is now mak- 
ing an attachment for its beds which 
enables the patient to adjust his posi- 
tion by means of an electric control 
box connected to motors attached to 
the frame of the bed. Head and foot 
sections are operated separately. While 
increasing the patient’s comfort the 
Electro-Gatch, as it is called, decreases 
the work for nurses. In cases where 
the patient cannot be raised during a 


period of time the Electro-Gatch may 
be disconnected or the control box 
moved out of the patient’s reach. In 
event of power failure it may be ad- 
justed by means of an auxiliary crank 
which disengages the motor drive and 
allows hand operation. The Electro- 
Gatch is available cn any Hill-Rom 
bed for either AC or DC current. 

For more information write to The 
Hill-Rom Company, Inc., Batesville, 
Indiana. 

For brief reference use HP-1132. 


Furniture With Replacable Parts 

Wood Steel Products Co. is now 
making furniture which can be fixed 
when damaged by reordering only the 
broken part. Factory finished dresser 
tops, ends, drawer front, sides, or bot- 
toms can be secured to match the other 
pieces of furniture. There are no glued 
together joints in its construction, rust 
proof steel slides do away with sticking 
drawers and drawer construction pro- 
vides more space, so essential for small 
rooms. This replaceable parts furniture 
is available in a choice of four colors. 

For information write to Wood Steel 
Products, Kewaunee, Wis. 

For brief reference use HP-1133. 


New Abbott Vitamine A 

Abbott Laboratories are now sup- 
plying Vitamine A capsules containing 
100,000 U.S.P. units. They fill the need 
for a preparation of high potency in a 
small and convenient dosage form. They 
are available in bottles of 50. 

For brief reference use HP-1134. 


Curity Orthopedic Bandage 

Bauer & Black are offering a new 
orthopedic bandage made of Webril-R, 
an all cotton felt containing no binding 
agents, wool, or other fibers. 

It is an ideal bandage to be used 
under every type of orthopedic cast. 
The surgeon tears off the edge when 
it is wound around a limb, causing a 


(Concluded on page 76A) 





Steel Furniture with replacable parts. 
Wood Steel Products Co., 
Kewaunee, Wis. 
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“For the United Tastes of America” 
The problem of meal planning in hospitals and 
institutions is more than a matter of balanced diet 


and nutrition, as every dietician knows. Appetite 
appeal and taste tempting goodness is also of major 
importance. That’s why CAMBRIDGE Coffee is 
being selected by more and more hospital and in- 


stitutional meal planners every day. It emphasizes \ 
the enjoyment of every meal. a (Makes Meals More Faviting 


If you haven’t discovered the matchless flavor and 
stimulating aroma of CAMBRIDGE Coffee, send at 
once for a generous FREE Trial supply. 


CAMBRIDGE 
COFFEE 


CAMBRIDGE COFFEE “Gocsuny 


5137-39 LAKE PARK 








135 Fifth Avenue, New York 10, N. Y. 


THORNER BROTHERS 








Send this coupon 


Seud jor FREE FOLDER Yo 
ose for new, exciting 
A wns color swatches 


Macs = Kenwood Blankets 


INTERN SUITS | styled to fit your particular need 
Well tailored, sanforized whipcord with - Buy direct from E 


extra reinforcement at points of strain. Mill 
ORDERLIES’ UNIFORMS | Kenwood Mills 
The best black and white : CONTRACT DEPARTMENT 
striped duck. Long wearing. . Rensselaer, N.Y. 


CAP ES - Please send complete in- 


For the student and the gradvate. formation on blankets for 
hospital use to: 


Hospital 





MAIL COUPON TODAY! MAIL COUPON TODAY! 
HP 11-49 


Cc. D. WILLIAMS & CO. . didn 
246 South Iith Street, Philadelphia 7, Pennsylvania 











Send folders describing 











Street and No i 1| 
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To MARK ONE DOZEN 
LINENS With APPLEGATE 
INDELIBLE INK .. . 


and the markings last 

the life of cloth on 

which used. This silver 

base ink is heat set for 

guaranteed indelibility. 
* 


WRITE FOR FREE 
IMPRESSION SLIP 


_——— HP 11-49 





APPLEGATE 








; \__| 
5632 HARPER AVENUE 
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“feathered” edge. The edge is then 
rubbed lengthwise once or twice, and 
it disappears into the underlying layer 
so that it is almost impossible to de- 
tect. As a result the bandage does not 
have to be taped in place or held by 
an assistant. 

The bandage comes in 2, 3, 4, and 
6 inch widths in 4 yard lengths. 

Bauer & Black, Division of the Ken- 
dall Co., Chicago 16, Ill. 

For brief reference use HP—1135. 


Non-Allergic Air Pillow 


An ideal pillow for any hospital use. 
Keeps its shape. Firmness is easily ad- 
justed. Impervious to moisture. American 





CHICAGO 37, ILL. 


Hospital Supply Corp., Evanston, _ Ill. 








Charles at Lexington 
Baltimore 1, Maryland 


Importers and 
Wholesalers 


Habit Materials 
Veilings, Linens 


Table Damask 


Napkins 
Tray Covers 
Blankets 


Sheets and 


























Now... FOR THE 


WOMENS 


HOSPITAL 
FLINT, MICH. 


LEWIS J. SARVIS 
ARCHITECT 
BATTLE CREEK, MICH. 


hosen AGAIN... 








CLASSIFIED WANTS 





WANTED: 


Chicago area agency for repeat sale 
product in medical, hospital and/or institu- 
tional trade. 

Now in 16th year of successful activity, 
and can handle additional product. 

Dependable sales effort, warehouse and 
delivery facilities, excellent references and 
financial responsibility. 

Interested only in a good product with a 
good firm on a mutually profitable basis. 


| Write Box HP 11. 





WHO SAYS ... “The floor system is SPECIAL STEEL GRILLAGES employed in the 


The Medical Bureau is organized to assist 


a flat slab type without beams or 
drop column heads, to reduce 
height and allow piping to be 
installed without the usual beam 
interference.” 
(quoted from Modern Hospital, 
June, 1949) 


Smooth Ceilings system are embeded in 
the concrete slab. They can be used with 
reinforced concrete, structural steel or 
steel pipe columns. This system eliminates 
waste space .. . reduces ceiling height . . . 
lowers equipment installation costs and 
greatly reduces cost of concrete form work. 


COMPARE Smooth Ceilings system with other types of construction 
and see how you can save with it. 


WRITE FOR FREE 


DESCRIPTIVE 


BULLETIN NOW! 








a 








SMOOTH CEILING SYSTEMS 


802 Metropolitan Life Bidg., Minneapolis 1, Minn. 


a te z 











| service of trained h 


physicians, dentists, graduate nurses, hospital 
executives, laboratory technicians and dieti- 
tians in securing positions; application on re- 
quest. The Medical Bureauy (M. Burneice 


| Larson, Director), 3210 Palmolive Building, 
| Chicago. 





Zinser Personnel Service is dedicated to the 
pital per I. If you 
are a nurse Superintendent, Instructor, Dieti- 





| tian, Medical Technician or General Duty 
| Staff Nursing looking for a position, please 


write us. Many splendid openings in all parts 
of the United States. Zinser Personnel Service, 
79 W. Monroe St., Chicago 12, Illinois. 
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